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LECTURE IL 

Mr. PRESIDENT AND GENTLEMEN,—In 1874 I brought 
before the Clinical Society a case which I have since had 
reason to think must have belonged to the class of multiple 
neuritis. I recognised at the time that the symptoms must, 
from their anatomical distribution, depend upon altered 
conduction in nerve fibres, and not upon central changes, 
but was disposed to refer these alterations of conductivity 
to pressure upon the roots of nerves by inflammatory 
changes in the membranes. At that time the idea that 
paralysis of a more or less universal kind could depend 
upon lesion of the periphery of the nerve trunks, the central 
portions being undamaged, was not entertained. The case 
is so important that I think it well to give you a brief 
account of it, as well as of another, manifestly of similar 
character, which came before me in 1879. Dr. Ross, in 
referring to these cases in the second edition of his 
admirable work on the “ Diseases of the Nervous System,” 
has also expressed the opinion that they were examples of 
progressive multiple neuritis. I have described them’ under 
the head of “ rapid and almost universal paralysis,” remarking 
that “it was convenient to use some such general title for 
the designation of certain cases which are of extreme 


interest and ny but the true pathology of which 


we have yet to learn.” Since the first example, which was 
published in the Transactions of the Clinical Society in 


of acurrent from six cells (Stiéhrer). His attack had com- 
menced one month previously with numbness in the fin 

ends, followed on the same day by weakness in the legs,w ich 
increased next day and was then accompanied by numbness 
about.the calves, thighs, and buttocks. The weakness in- 
creased day by day, and a week afterthe beginning of his illness 
he had the sensation of a tight band round his abdomen. 
A few days later he could use neither arms nor legs. The 
difficulty of swallowing was not observed till a fortnight 
after the onset. There had been no fever. There was 


‘| nothing abnormal in the mental condition, nor in the heart, 


lungs, and kidneys. The patient was at once admitted and 
placed on a water-bed. For twenty-four hours his condition 
was one of imminent danger from the state of respiration. 
As there was a syphiliti¢ history, he was treated with iodide 
of potassium, and later with mercury. He soon began to 
improve, and in six months was able to resume his employ- 
ment. A few months later I showed him at the Clinical 
Society, entirely recovered. 

On April I4th, 1879, T. O——, forty-four, was 
| admitted into hospital with paralysis of all four extremities 
| and both sides of the face, together with inability to swallow 
| solids. The respiration was mainly upper thoracic, and 
there was some loss of control over the bladder and sphincter 


ani. His grasp was feeble; he was unable tostand ; as he lay 
in bed he could move one foot across the other, but could not 
lift either more than three or four inches off the bed. There 
was great muscular flaccidity. He did not know where 
his legs were, The knee phenomenon was absent on each 
side. Over the right side of the face there was complete 


Fie. 1. 
| 


| 


1874, [ have met with several, some of which are referred to | 
in my book. The cases that I am about to quote in brief | 
abstract are the most typical that I have seen, and the most | 
useful, therefore, for illustrating the subject. 

W.H--— ,a working man, aged forty-four, of previous good | 
health, was brought to me at the hospital in January, 1873, in | 
the following condition. He had double facial paralysis, total | 


absence of power of voluntary contraction in the muscles of 
either leg, the p of both hands almost entirely lost, and 
partial paralysis of respiration and deglutition. There was 
incomplete paralysis of the right external rectus muscle and 
of the soft palate, especially on the left side. There was but 
little movement of the diaphragm, and the intercostal 
muscles were likewise acting so imperfectly that the patient 
could not lie down in bed. His sterno-mastoid and trapezii 
muscles acted freely. Cutaneous anesthesia was more or 
less general throughout the trunk, extremities, and face— 
the tips of the fingers being especially numbed. The plantar 
reflex was absent in each foot. There was slight power of 
voluntarily contracting the muscles on the front of each 
thigh, but he was unable to contract in the least those on 
the front of either leg below the knee. A sense of numbness 
and weight was complained of in each leg, and occasionally 
a “throbbing ran down the left thigh and calf.” For the 
first two or three weeks also he had suffered from “ pins and 
needles” in his legs. But at no time apparently had there been 
any actual pains in his extremities or involuntary muscular 
contraction. The power of the sphincter ani was normal, 
that of the bladder impaired to a slight extent. The muscles 
about the mouth showed the reaction of degeneration. In 
those of the arms the reaction to faradism was greatly 
diminished, whilst in those of the legs, below the knees, it 
was quite absent ; in the left thigh it was greatly diminished. 
(The right lower extremity was lame and wasted from an old 
attack of infantile paralysis.) But in no part of the upper 
or lower extremities was there Rated § action to slow 


intermissions of the galvanic current. In the face, however, | 


this was marked. The facial muscles reacted to interruptions 


No Clinical Lectures on Diseases of the Nervous System, p. 301. 
oO, 


“loss of sensibility to touch and pain, with apparently 
| increased (but at all events well-retained) sensibility to 
‘heat and cold. The anesthesia was likewise observed, 
‘though to a less extent, over the left side of the face, and 

so, though here again in a less complete aogree, on his 
| forehead. He complained ofl gress pain in the right half of 
| the forehead, spreading towards the vertex (Fig. 1). Below 
| the middle of the forearm on each side there was almost 
| entire loss of sensibility to touch and pain, whilst heat and 
' cold were well recognised. Where the alteration in sensi- 
| bility began there was what the patient described as a 
| “band-like feeling around the arm.” In the tips of his 
| fingers there was a constant tingling sensation, and any- 
| thing which he touched with them felt hot (Fig. 2). In his 
lower extremities sensibility was also greatly modified. 
| Below the middle of the ~~ on each side neither a touch 
| nor the prick of a pin could . Over the whole 
‘of both feet, as well as half-way up the legs,and on the 
posterior surface of the rest of each lower extremity, 
sensibility to heat and cold ap intensified. Over the 
whole of the trunk, and in the extremities down to the 


boundaries described, cutaneous sensibility was A 
|He had frequent pains like knife-stabs in the lower 
extremities, and the legs would twitch when they occurred. 
At other times the pains were of a dull heavy character 
(Fig. 3).2 In this case facial paralysis on the left side seems 
to have been the first symptom, which was noticed by his 
friends » month before admission. The patient knew 


rams made at the time 


me Mr. 


2 The illustrations are from d 
| A. B. Broster, then resident medical officer, and exhibited at 
Society, before which the patient appeared when recovered. 
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nothing of this, and felt quite well till a fortnight before I 
saw him. He then noticed “ pins and needles” in his hands 
and feet. Three days later he had diplopia, and his legs 
became weak. In five more days he could not walk, and 
there was difficulty in swallowing. In another three days 
he could not dress himself. On admission, and for a few 
days afterwards, reaction to induced currents was almost 
entirely absent in the muscles of the face, and also in the 
thenar eminence and interossei of each hand ; it was lessened, 


Fie. 2. 


though not to the same extent, in the muscles of the front and 
back of the forearms. There was very slight reaction to 
induced currents in all the muscles of the lower extremities. 
Under active mercurial treatment the patient entirely re- 
covered in about six months. On August 10th the knee 
phenomenon was found to heve returned in the right leg, 
and three days later in the left. This patient was likewise 
shown at the Clinical Society.’ 

There is no doubt that the patient W. H—— was a tem- 


Fie. 3, 


perate man. As regards T. O——,, he is described in my 
notes as having “ lived fast and drunk fairly,” whatever that 
may mean. Both had hed syphilis, and recovery in each 
case was comers ig complete under specific treatment. 
Diphtheria could entirely excluded. I would draw 


attention to the fact that in the first ease the patient 
suffered from girdle pain, a symptom which is usually con- 
sidered as pointing distinctly to disease of the spi cord 


§ Transactions of the Clinical Society, vol. xiii. 


or its membranes. In the second case, again, what was 
equivalent to girdle pain was felt in the two forearms, at the 
point where the anesthesia ceased. It is a curious circum- 
stance, and well illustrates the difficulty there is in quitting 
well-worn grooves of opinion, that ee I recognised 
that the lesion must be one of nerves, I failed to see in the 
diagrams of the anesthesia conclusive evidence that the 
affection must involve the periphery of the nerves, and 
not their roots, nor did any member present at the meeting 
in which they were shown suggest such an explanation. 

In March, 1881, Dr. Grainger Stewart brought before the 
Medico-Chirurgical Society of Edinburgh three cases of 

aralysis of the hands and feet from disease of the nerves, 

hey were characterised by loss of power in the upper and 
lower extremities, —s principally the feet and hands, 
and growing less marked as the trunk was approached; 
cutting pains; anesthesia of forearms and hands, and also of 
legs and feet; diminution of electric excitability in pro- 
portion to the degree of paralysis; loss of patellar tendon 
reflex. Microscopic examination in one, which ended fatally 
with pneumonia, showed notable degenerative changes in 
the median, ulnar, and tibial nerves, the brachial plexus 
being unchanged, and the cord showing only changes of 
secondary character. 

In a case of very similar character Leyden describes an 
acute or subacute inflammatory process as affecting the nerve 
trunks, especially the radial and peroneal, the nerve fibres 
showing signs of sclerotic atrophy. The disease affected 
only the periphery of nerves, the anterior roots and the 
spinal cord, with its large ganglionic cells, being quite 
intact. 

Although the exigences of time and space prevent the 
quotation of further illustrative cases of the kind, I may say 
that many such have lately been recorded both in Germany 
and France. The two cases of my own show a considerably 
greater diffusion of the lesion than was observed in those 
reported by Dr. Grainger Stewart, but in other respects they 
are strictly comparable, and there can be no doubt that a 
lesion of peripheral nerves similar to that which the fatal 
termination in one of Dr. Stewart’s cases enabled him to 
disclose was also the cause of the symptoms in my patients, 
who perfectly recovered. The double facial paralysis in my 
cases, whilst apparently complicating the diagnosis, really 
aids it. The facial muscles showed well-marked “reaction 
of degeneration,” evidencing lesion either of the facial nucleus 
or of the trunk of the portio dura. The simultaneousness of 
the paralytic phenomena in other parts of the body make 
it evident that they all (facial included) depended on strictly 
similar lesions. Therefore, had lesion of the facial nucleus 
been in question, the motor symptoms in the extremities 
would have been due to lesion of the ganglion cells in 
the anterior horns of the cord, homologous with the facial 
nucleus in the bulb. But the sensory symptoms were 
as strongly marked as the motor, and lesion of the anterior 
ganglion cells could not explain these. We are obliged, 
therefore, to seek the cause in the nerve trunks; and the 
strict limitation of the anesthesia, as shown in the diagrams, 
coupled with the corresponding situation of the most marked 
paralysis, is conclusive evidence that the lesion was in the 
periphery of the nerves. 

In cases of acute or subacute multiple neuritis, it very 
commonly happens that the first symptom noted by the 
patient is a feeling of “pins and needles” or numbness in 
the feet, and about the same time or a little later in the 
finger ends. In others there is less acuteness in the attack, 
and prodromal pains of a “rheumatic” character have been 
complained of before the occurrence of numbness. Fever is 
not usually a marked symptom, but occasionally there is 
considerable elevation of temperature. It ‘is difficult to 
speak very definitely on this point, because from the in- 
sidious mode of onset which often characterises even the 
acute cases, the patient is not usually examined with the 
thermometer until some days after the commencement of 
his illness. More often than not the patient in the early 
stage of the disorder tries to go about his usual avocations, 
but finds day by day an increasing difficulty in doing so. 
The numbness and deadness which had commenced in his 
feet and fingers gradually spread up the extremity, his legs 
appear to grow heavy so that he cannot move them quickly, 
he arms become more and more powerless, and in a few 
days he cannot stand or help himself in any way. The 
disease tends Lo affect both sides of the body symmetrically, 
though sometimes there are considerable differences in the 
severity of the symptoms as displayed on either side. In 
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severe cases, we find not only the muscles of the extremities, 
but also those of the trunk, becoming more or less powerless ; 
there may be facial paralysis, and some of the muscles of 
the eye may become involved; swallowing and respiration 
may also become affected; and death may occur, with signs 
of the vagus becoming implicated. 

But it much more commonly happens that at a certain 
point, which differs remarkably in various cases, the climax 
of the attack is reached, and then each day brings with it 

igns of amelioration, until in many cases absolute recovery 
es place. But here, again, it is difficult to give a general 
sketch which shall be consistent with the many varieties 
which occur. The amelioration in some instances may take 
place with such quickness as to make it appear doubtful 
whether any serious organic lesion could have been present. 
In others, the amount of improvement which each day brings 
is so slight that the prognosis remains for a long time doubt- 
ful, Orthere may be conditions between these two extremes. 
In that stage of the disease in which the patient is able to 
walk about, the = is apt to be ataxic. The duration of 
the illness may be from a few weeks to many months, or 
even, if the sequelz be reckoned, some years. During the 
entire illness there is in the large majority of cases great 
flaccidity of the paralysed muscularsystem. There is no doubt 
that thisisthe rule. But 1 have seen several exceptions, and to 
these I shall have to refer more particularly lateron. In many 
cases there is distinct muscular atrophy. This is especially 
marked in the muscles of the leg below the knee, and in 
those of the hand and forearm. As the patient lies in bed, 
even from a very early stage it is characteristic of this 
disease that the feet are “ hat ara so to speak, the power 
of dorsal flexion of the foot being the first to disappear. 
And so also with the upper extremities. The wrists are 
“dropped” exactly as is seen in cases of lead palsy. The 
flaccidity of the muscular tissue, its tendency to atrophy, 
and its behaviour to electric stimuli, likewise cause a 
strong resemblance to this well-known form of toxic para- 
lysis—a resemblance due to the circumstance that a similar 
condition of the peripheral nerves may be due to the 
influence of lead. When the facial muscles are paralysed, 
the cheeks fall in bags, the food collects in them, and there 
is absolute want of power of expression. The soft palate, 
when it is involved, hangs loose, and is unable to be lifted, 
so that fluids regurgitate through the nostrils, and the voice 
has a nasal character. In very slight cases the electrical 
excitability of the muscles may be unchanged; and in 
severe examples, if the muscles about the body be seve- 
rally tested, you will find a great variety in their response. In 
some, faradic excitability will be slightly, in others greatly, 
lessened. In others, again, “reaction of degeneration” will 
be distinctly marked. This is especially likely to be the 
case as regards the intrinsic muscles of the hands, and the 
anterior muscles of the leg below the knee. The patellar 
tendon reflex is almost always lost. It is usual to find 
the cutaneous reflexes of the sole, abdomen, and cre- 
master more or less weakened, or altogether absent. As 
a general rule the functions of the bladder and rectum are 
not disordered, but in severe cases there is a loss of control 
over the sphincter ani, and if the patient is not quick to 
answer to rhe call of his bladder the urine runs from him. 
Or there may be some delay in passing urine when the desire 
to do so is present. On the sensory side we may expect to 
find pains which are often of !igh*minz coaracter, coming 
and going in sudden darts like stabs of a knife, and recalling 
those which are characteristic of tabes dorsalis. Or they 
may be described as “gnawing” or “burniug” or “like 
molten lead in the Veins.” They are usually more pronounced 
in the lower than in the upper extremities, It is very 
common to find that great tenderness of the muscles is com- 
rere of when these are grasped by the hand. The patient 
imself will sometimes describe a sensation of aching in the 
muscles, and very commonly, indeed, a feeling of “ numb- 
ness,” “ deadness,” or “ pins and needles,” which are referred 
ay to the hands and feet. 
yden calls attention to the fact that sensations of “ pins 
and needles” or “deadness” are apt to be produced by 
pressure on the nerve trunks, and remarks upon the interest- 
ing bearing of this circumstance upon the pathology of the 
affection. Remarkable differences may be found as regards 
the affection of various modes of sensibility of the skin. 
There may be, as we have seen, in the lower half of the 
forearm and hand, entire loss of sensibility to touch and 
pain, whilst heat and cold continue to be well recognised, or 
even exaggerated in intensity. Or we may find exquisite 


hypersesthesia, so that not only is a touch unbearable, but 
even a current of air excites the = torture. In other 
cases there is only a “ muffling” of common sensation, and in 
some no disorder of sensibility is to be noted. There is 
almost always a striking absence of tendency to bed-sores. 
The mental faculties may be expected to remain entirely free 
from disorder. It will happen, however, in those cases which 
are connected with alcoholism that intercurrent affections of 
the brain or its membranes may produce their peculiar 
effects. These complications are not unlikely, unless remem- 
bered and allowed for, to cause some 0 ity in the 
diagnosis. 

I have said that many of these cases recover perfectly. 
On the other hand, the process of recovery may remain 
permanently incomplete owing to irreparable atrophy of 
muscular tissue having taken place. It is in cases marked 
by a great amount of muscular atrophy that we are apt to 
meet with apparent exceptions to the rule that the para- 
lysis is of a flaccid character. From the circumstance that 
all the nerve fibres supplied to a limb are not affected with 
equal severity, the amount of atrophy in different sets of 
muscles will necessarily differ. Some will lose but little 
tissue or none at all; others, their antagonists, may be pro- 
foundly affected. Duchenne has shown how, after the loss 
of a muscle, the limb, obeying the tonic power of its anta- 
gonists, whose exaggerated movement is no lon held in 
check, is ultimately dragged in the direction of these latter. 
Hence occur faulty positions and deformities. The con- 
tractures are rigid and not to be overcome by passive move- 
ment. So you will often see the foot stiffly pointed from 
unopposed contracture of the sural muscles due to atrophy of 
those lying on the front of the leg, and analogous rigid mal- 
positions in the upper extremities. 

Attention has been called to the strong resemblance to 
multiple neuritis in its clinical features which is borne by 
the disease called kakké or béribéri. Scheube* mentions 
that in the upper extremities, as well as in the lower, it is 
the extensor muscles which are most affected. The feet are 
“dropped” by their weight, and it is only rarely that a posi- 
tion of varo-equinus is caused by contraction of the unop- 
posed sural muscles. He notes the decrease or loss of 
faradaic excitability and disorders of sensibility, closely re- 
sembling those | have described, and remarks that it is 
cupecially the tactile sensibility and the muscular sense 
which are affected. In advanced cases there is pain on 
pressing masses of muscle. In about a third of the patients 
whom he examined the knee-jerk was absent. Frequently 
it disappeared several days before the apparent onset of the 
disease, and did not return till some months after recovery 
from all other symptoms. He did not note any laryngeal 
symptoms, but is disposed to refer the quickening of the 
pulse and the vomiting which may be frequent towards the 
end to neuritis of the pneumogastric. Recovery occurs in 
the majority of cases, but in a certain number this is not 
complete. 5o close is the resemblance between this endemic 
disease and the “spontaneous” form cf multiple neuritis 
met with in Europe, that R. H. Piersem of Dresden is in- 
clined to consider the latter as sporadic cases of the Oriental 
disease. Whilst on this point I would remind you that in 
anzesthetic leprosy we have a train of symptoms pointing 
to lesion of peri heral ‘nerves, loss of wer, muscular 
atrophy, trophic changes in the skin and deep tissues, with 
cutaneous anesthesia. In ten such cases Vandyke Carter 
found the brain, spinal cord, and roots of the nerves healthy, 
whilst the nerve trunks were swollen, dull red, or grey, or 
senti-translucent, rounded and firm. According to Virchow, 
the morbid process begins with a peri-neuritis causing pro- 
liferation of cells and. consequent atrophy of the essential 
nerve elements by pressure. In a patient affected with 
anesthetic leprosy, whose case I brought before the Clinical 
Society in 1870, and who died an accidental death, the 
nerve trunks of the affected limbs were found swollen, and 
microscopic examination disclosed great overgrowth of cells 
in the connective tissue, with ney gb of nerve fibres. I 
may remark here, by the way, that I long ago suggested to 
the late Dr. Anstie that the scattered cases of localised 
muscular atrophy met with in this country might possibly 
be the lineal descendants of the leprosy which once abounded 
in Great Britain. But I must not be tempted to travel 
further in a by-way full of attraction for the exercise of the 
scientific imagination. i 

Let us pass on now to another form of progressive multiple 


4 Die Japanische Kakké (Béribéri.) Leipsig, 1882. 
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neuritis—that which is apt to take place in alcoholic patients. 
Since Magnus Hiiss of Stockholm drew attention in 1852 to 
a form of paralysis occurring in alcoholic subjects, important 
contributions to our knowledge of the subject have been 
made by Lancereaux and Leudet in France, and by Reginald 
Thompson, Handfield Jones, and Wilks in England. But 
little has appeared on the subject in England since Dr. 
Wilks’ communication to THz LANcET in 1872, except a 
yore at the Royal Medical and Chirurgical Society by Dr. 

roadbent in the course of last year, and more recently 
valuable contributions from Dr. Dreschfeld and Dr. Hadden. 
My personal observation of the disease dates from a case 
which | attended in 1870 in consultation. The patient 
was a lady who had for years been addicted to great 
alcoholic excesses, consuming large quantities of brandy. 
When called to her she was in bed suffering from considerable 
loss of power in the upper and lower extremities. The hands 
were dropped at the wrists, and she could not extend 
them. The feet, too, were likewise in a dropped condition, 
and there was no power of dorsal fiexion. There was 
much mental disturbance, and such loss of memory that 
the patient could give no intelligible account of the 
duration of her illness. She could move her arms and raise 
the knees, though with difficulty. The functions of the 
biadder and rectum were not interfered with. Her naked feet 
projected from the foot of the bed-clothes, and she would 
not allow anything to be laid upon them, so exquisite was the 
tenderness of the skin. Her constant complaint was of the 
agonising pains in the legs, “as though the veins were filled 
with molten lead,” and she appealed piteously to those around 
her for relief from this suffering. She was placed in charge 
of two nurses, who gave her no more than the very small 
amount of stimulant which was allowed, and under careful 
feeding and treatment her pains got rapidly less. There 
was much muscular atrophy of the hands and forearms and 
the anterior tibial muscles, with complete “reaction of 
degeneration.” Her hands assumed the typical form of the 
“main en griffe of Duchenne.” In the course of a little 
more than a year she had recovered so far as to be able to 
go about by herself, and the movements of the hands also 
were practically restored. The first use which she made 
of her liberty was to visit a succession of taverns, and 
inaugurate a debauch, which terminated her existence in 
the course of a week or two. 

This case made a great impression upon me, for it was 
at. that time a novel experience. Since then I have seen 
many examples of varying gravity. One very important 
feature of this subject is that we may see a remarkable 
difference of severity in these cases, so that it is difficult at 
first sight to understand that they can possibly be examples 
of one and the same disorder. Dr. Broadbent in his recent 
paper, brought forward several examples of a form of 
alcoholic spinal paralysis characterise? essentially by 
insidious onset, progressive weakness, especially of the 
extensors on the forearms, giving rise to double wrist-drop, 
inability to stand, loss of knee-jerk, and retention of plantar 
reflex. The sensation was described as unimpaired, except 
that in every case there was tenderness on firm pressure, 
and in one lancinating pains. There was cedema of the 
lower extremities. The symptoms gradually grew more 
intense, and death took place by asphyxia in consequence 
of paralysis of the diaphragm and intercostal muscles. In 
the case in which a necropsy took place no change could be 
detected in the spinal cord, the only organ which was 
allowed to be examined. 1 think the inference to be drawn 
from the clinical characters of these cases and the negative 
results of examination of the cord is that they were examples 
of multiple neuritis. 

Dr. Wilks, Dr. Barlow, and myself, who took part in the 
discussion on Dr. Broadbent’s paper, spoke of recovery as 
very common. I remarked, too, that in more than one case 
that I had seen there was 4 history of a previous attack, 
from which under abstinence the patient had recovered, 
only to become again affected as the old habit was 
resumed. In an interesting work, “ Etude sur les Paralysies 
Aleooliques,” recently published in France by Dr. Oettinger, 
the author speaks of the prognosis as “most grave,” and 
does not conceal his surprise at the recorded experience of 
some English physicians who speak of patients recovering 
after abstinence from alcohol to relapse when they again 
returned to it. This difference of experience would imply 
that a number of cases pass unrecognised, being referred 
to some other cause than alcohol; and this, it seems to me, 
may be quite as true probably in reference to the very 


severe as well as tothe slight examples. An observer, whose 
experience of the disease had been derived from a certain 
number of fatal cases, might easily overlook the true origin of 
comparatively slight examples which came before him. On 
the other hand, one who had got to associate alcoholie 
paralysis with cases which uniformly recovered might not 
unnaturally sometimes fail to ascribe a rapidly fatal case of 
paralysis to its real source. The art with which a secret 
drinker, quay if a female, will conceal her vice, is well 
known. Where there is an absolute concealment of all 
traces of alcohol and a dexterous suggestion on the part of 
the patient of other possible causes of the illness, it is not 
surprising that the medical attendant is sometimes deceived. 
This must evidently be especially liable to occur in hospital 
practice on account of the difficulty of obtaining accurate 
information as regards the habits of the patient. There is 
now enough of evidence from histological examination to 
show that in alcoholic paralysis of the kind which I have 
described the essential lesion consists in parenchymatous 
neuritis of the peripheral nerves. It is evident that, as a 
result of chronic alcoholism, more or less extensive lesions 
may be expected to be found in various parts of the body, 
especially in the liver and intra-cranial membranes. But 
there can be little doubt that the degenerative changes in 
the peripheral nerves are the immediate cause of the para- 
lytic symptoms. In these cases, as has been shown 
Lancereaux and others, the spinal cord and the roots of the 
fp nerves are found normal. It is in the periphery of 
the nerve fibres that the changes are discovered. They are 
cases, indeed, which come into the category of multiple 
neuritis. 

I have already sketched before you the symptoms and 
course of multiple neuritis. These need not therefore be 
recapitulated, but it may be usful to refer to some of the 
clinical features of the alcoholic form of the disease as [ 
have observed it. In the nature of things, the patients 
usually exhibit more or less intellectual disturbance. The 
memory is ey weakened ; there is a tendency to 
incoherent talk; and it may be found on inquiry that the 
patient suffers from nervous symptoms suggestive of in~ 
cipient delirium tremens. I have found that pains and 
hyperalgesia have been, as a rule, extraordinarily pro- 
nounced. So, also, the degree of muscular atrophy seems 
to me to be frequently greater in this than in other forms 
of multiple neuritis. It is remarkable to see the extent to 
which in many cases the muscles of the legs and forearms 
are wasted. The muscular tissue seems to have almost 
entirely disappeared. This is especially to be seen in the 
extensor group, so that the feet, as the patient lies, drop 
helplessly forward. As has been gy pointed out when 
dealing generally with the symptoms of multiple neuritis, 
the varying degree of muscular atrophy in a limb may 
easily give rise to contracture of rigid character. You may 
thus at one stage of the disease find a patient lying in bed 
with powerless, wasted, and flaccid limbs—the feet and 
hands, as mentioned, helplessly dropped; and in another 
stage find the same patient with the tendo-Achillis rigid, 
the foot unable to be brought into dorsal flexion by stro 

ssive movements, the hamstring muscles contracted, 
whilst the hands perhaps show the claw-like character 
described by Duchenne. 

Pains and extreme sensitiveness to touch are, as I have 
said, of extremely frequent occurrence in alcoholic paralysis. 
It is interesting to note that when recovery takes place and 
a second attack occurs later on, the symptoms in this respect 
may vary in the same individual. A lady, given to great 
alcoholic excess, lost power in her legs, the feet being 
“dropped,” and reaction to induced currents absent in the 
anterior tibial muscles. She complained of dull aching 
pains. Two years previously she had recovered from an 
attack of paralysis of similar kind, except that on that occa- 
sion the pains had been of excruciating character. 

The pains and inordinate sensibility of the skin may, I 
believe, be altogether absent in alcoholic paralysis, as 
happens likewise in some cases of multiple neuritis of non- 
alcoholic origin. A case which recovered in the hospital was 
a striking example of this, and I regret that want of time 
necessitates its omission. 

The absence of knee phenomenon is so common in these 
cases that we may almost confidently expect to find this 
symptom. It will now and then happen, however, that we 
may find the knee-reflex not only present but somewhat 
exaggerated. I do not see how to explain this as a result of 
neuritis, and as, I believe, it is only in alcoholic examples 


4 
| 
7% 
i 
| 
re 
dy 
—— 
| 
| 
d 
| 
| 
| 
ig q 
A 
Py 
q 
q 
sg 
4 


Tux LANcErt,] 


DR. PAVY ON THE CLINICAL ASPECT OF GLYCOSURIA. 


[Dxc, 12, 1885. 1085 


that the anomaly is observed, it may be due to interference 
with the inhibitory influence of the cortex cerebri caused by 
the action of alcohol. 

A man, aged thirty-eight, had drank heavily of beer and 
whisky since twelve years of age. He walked hurriedly, 
unable to steady himself whilst standing still, the legs stiff 
and widely separated, only touching the ground with the 
ball of the foot. The calf muscles were contracted, the 
reflexes in some excess. Induced currents gave no reaction 
in the muscles below the knees. There was tenderness on 
pressing the nerve trunks in the ham. The grasp was 
weakened. Under abstinence and use of the constant 
current the muscles regained their excitability to faradism 
and the patient recovered. 

The absence of the knee phenomenon which is so generally 
observed in all forms of multiple neuritis, coupled with the 
lightning pains so often experienced by the patient, may be 
strongly suggestive of tabes dorsalis. This resemblance is 
sometimes increased by the occurrence of a notable amount 
of ataxy. In the case of my patient, T. O——, there were 
sharp pains, sudden, and of momentary duration, like a 
knife stab in the right thigh and knee, bis gait was 
ataxic, and he said the ground did not feel natural to 
him. His legs seemed to spring under him. The knee 
phenomenon was absent. At a certain stage of his 
illness the superficial resemblance to a case of tabes was 
very striking. A notable point of distinction was to be 
found in the behaviour of the muscles to electrical currents. 
It is well known that in tabes dorsalis there is essentially 
no change from the normal condition in this respect. In 
certain cases no doubt the anterior grey matter of the cord 
may become invaded and cause muscular wasting with loss 
of faradaic excitability,in limited parts, but this is quite, as 
it were, an accidental complication, and is not an essential 
part of the disease. Now, in my case of multiple neuritis 
there was very slight reaction to strong induced currents in 
all the muscles of the lower extremities, and almost total 
absence in the interossei and thenar muscles of the right 
hand. This of itself, to say nothing of other differences, 
was sufficient to distinguish the case from one of tabes. 
More than one case of this kind has been published as an 
example of tabes recovering under treatment. 

Déjerine, in France, has drawn attention to cases in which 
pains, incodrdination, absence of knee phenomenon, and 
anesthesia have produced a striking resemblance to tabes, 
and in which after death no lesion of the cord was found, but 
there was degenerative change in the peripheral nerves, He 
has suggested for these the title of “neuro-tabes péri- 

hérique.” This very important observation requires to be 
Somme in mind ere we conclude of a case marked by the 
characteristic symptoms described that it is one of sclerosis 
of the posterior columns. In Déjerine’s cases I cannot help 
thinking that alcohol was an important etiological factor. 

Considering that the toxic influence of alcohol must be 
brought about through the medium of the circulation, it is 
not surprising that the upper as well as the lower ex- 
tremities should be affected in cases of alcoholic paralysis. 
Indeed, it might be anticipated that the effects would dis- 
play themselves equally upon all the voluntary muscles of 
the body. But this is not the case. {tis upon the lower 
extremities that the brunt of the mischief falls. They 
a suffer the most, and may possibly, perhaps, be occa- 
sionally alone affected. But I am disposed to think that 
their immunity is not nearly so great as has been supposed, 
and that careful observation would show that in cases 
where the patient only complains of loss of power in his 
legs, the arms are also, though to a less extent, likewise 

ected. The patient’s attention is apt to be so engrossed 
ty the preponderating disorder in his lower extremities 

at he takes little orno notice of the weakness in his hands. 
An observation which I made many years ago in a case of 
lead-poisoning very much struck me. Although the patient 
only complained of one arm and one leg (which were mani- 
festly paralysed), and asserted that there was nothing 
wrong with the other extremities, I found in the muscles of 
the latter a very well-marked decrease of faradaic excita- 
bility. I have also many times noticed a similar condition 
in cases of infantile paralysis. 

In general terms, it may be said that just as in a case of 
lead paralysis we expect to find dropped wrists, so in a case 
of alcoholic paralysis we look for dropped feet. I would go 
further even, and say that if we meet with a case of dropped 
feet—a paraplegic condition affecting with marked pre- 
ponderance the anterior tibial group of muscle—we should 


be on the alert to inquire respecting the possibility of alcohol 
being a cause. Let me not be misunderstood. The existence 
of this condition is not alone a proof of habits of excess, but 
it is so extremely constant in cases of alcoholic paralysis 
that we should be wanting in our.duty if we failed to bear 
this in mind, and direct investigation accordingly. This is 
of course a delicatematter, and on more than one occasion 

have observed a look of somewhat indignant surprise on the 
face of the medical attendant of whom the inquiry has been 
made. But we have no more right to omit the inquiry than 
we should have to avoid examining into the possibility of 
when a case of dropped wrist comes under 
our observation, It is especially when we find not only the 
extensors of the feet but those of the hands paralysed, and 
also when there are some sensory disturbances as well as 
motor, that we shall do well to bear in mind the possibility 
of alcohol being at least afactor. Where carefulobservation 
shows that the lower extremities are alone involved, the 
upper extremities being quite normal as re s strength, 
sensibility, and electrical reaction, it will usually, I think, 
be found that the influence of alcohol may be put out of the 
question. It isevident that there is but little likelihood of 
the effects of alcohol being limited to certain extremities ; 
but, as I have ‘said, it is very common for the legs to show the 
disorder before the arms—and supposing that abstinence 
takes place at this point, it is perhaps conceivable that the 
latter might escape. This, I should think, must be extremely 
uncommon. 

1 am not able to explain the greater tendency of the lower 
extremities to suffer in this affection. It is an interesting 
circumstance that a similar proclivity for the lower ex- 
tremities to be most affected (sometimes indeed exclusively 
80) is shown, as I have remarked, in the case of the endemic 
disorder, béribéri. But it is not only in connexion with 
alcohol and béribéri that this preponderance is observed. 
Several cases have fallen under my observation marked 
by characteristic symptoms of peripheral neuritis which 
have been entirely confined to the lower extremities, and 
I should much have wished, had time poreaeres to bring 
these under your notice. In some of them | have not been able 
to satisfy myself as to the probable originating cause of the 
affection of peripheral nerves ; syphilis, alcohol, lead, and 
diphtheria being out of the question, They have been 
characterised by loss of power in the anterior tibial muscles, 
so that one or both feet are “dropped,” with cutaneous 
hypersesthesia or anzsthesia, limited usually to more or less 
of the leg below the knee, and sometimes by cedema. 
Such cases constitute a peculiar form of paraplegia, which 
needs extended investigation. 


INTRODUCTORY ADDRESS TO THE DI8- 
CUSSION ON THE CLINICAL ASPECT 
OF GLYCOSURIA. 

By F. W. PAVY, M.D., F.R.S. 

(Concluded from 10385.) 


AurHovuGH diabetes, when once developed, 
persists, cases occur where it has disappeared. I have 
from time to time met with these cases in my practice. I 
do not allude to a mere control of the disease under dietetic 
management, but a complete eradication. For instance, in 
May, 1881, I saw a gentleman, aged 41, who was the subject 
cf the disease, and was passing a large quantity of sugar in 
his urine, which had a specific gravity of 1036, and 
contained 57 per 1000 of sugar. This patient was highly 
neurotic. My last recorded observation about him is dated 
March 13th, 1884, at which time the sugar had entirely 
disappeared from the urine, although the patient was not 
dieting hitnself in the least, and ate of anything that came 
before him. Curiously enough, his wife has become the 
subject of the disease. She consulted me on that account 
in Sanuaey, 1884, and I rather apprehend that it will not 
disappear with her in the same manner that it has dis- 
appeared with her husband. 

Again, sugar may be only temporarily present in the 
urine. I referred just now to the red or injected condition 
of the mouth and fauces that is frequently met with in 

; and some time ago I was led to examine the urine 
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of a patient because of the intensely red colour of the 
interior of the mouth, which was also tender; the lips, 
moreover, were intensely injected, as were also the hard and 
soft palates. The result of the examination of the urine 
‘was that on one occasion I found 484 per 1000, and on 
another occasion 8°91 per 1000, of sugar; it was, however, 
only a passing condition. I have seen the patient many 
times since, and can state that he is not diabetic. About 
the same time, a gentleman whom I had seen on several 
previous occasions, and knew him not to be the subject of 
diabetes, called on me, and I had some urine examined 
with respect to the question of phosphates. Asis customary, 
a full analysis was made, and the result showed, to my 
astonishment, that sugar was present. I immediately asked 
the patient what he had taken for breakfast, the urine 
examined being passed at the time of consultation in the 
morning, and he informed me that he had indulged freely 
in marmalade. To this no doubt the s in the urine 
was due, the sugar taken with the food having been beyond 
the assimilative power existing, since none was found on 
subsequent occasions, and there was really nothing to lead 
me to suspect diabetes in him. 

It is worthy of notice that diabetes insipidus and mellitus 
May exist together, and their coexistence can be proved in 
the following manner, Take, for example, a patient who is 
suffering from thirst and is passing a large quantity of 
urine containing sugar, but in whose case, as shown by the 
specific gravity and quantitative examination, the amount 
of urine is out of the usual proportion to the s present. 
Put him upon the ordinary restricted diet for diabetes, and 
the —- may entirely disappear, whilst the quantity of 
urine keeps up. I have seen cases in which, with a dis- 
appearance of sugar, the quantity of urine has nevertheless 
kept up to eight, nine, or ten pints in the twenty-four 
hours, with a specific gravity of from about 1005 to 1007. 
The diabetes mellitus has been got under by the dietetic 
management, but the other has remained. Where the two 
conditions coexist, the quantity of water is, as I 
have said, out of proportion to the amount of sugar present. 
In the ordinary form of diabetes, the amout of urine voided 
stands in relation to the amount of sugar to be eliminated, 
the sugar, in escaping, carrying off water from the system 
with it, A patient whom I saw with Dr. Eustace Smith, in 
1876, passed ten pints of urine in twenty-four hours. The 
specific gravity was 1013, and the amount of sugar 1910 per 
1000. The case affords an illustration of a great excess of 
urine without a correspondingly large elimination of sugar. 

I will now five the history of a case where diabetes 
mellitus was followed by diabetes insipidus, the latter ulti- 
mately disappearing in its turn. A lady, aged 55, the wife 
of aclergyman in Wiltshire, consulted me in October, 1881, for 
diabetes mellitus. It was the ordinary form of the disease, 
and under dietetic and medicinal treatment she so far im- 
proved that on Dec. 5th, 1881, her urine no longer contained 
any sugar. On Aug. 4th, 1882, I received a letter from the 

atient asking for an appointment, as she was again suffer- 
ing from thirst and passing an excessive quantity of urine, 
and feared the disease had returned. The urine brought 
for examination presented to my surprise the following 
characters: night urine, specific gravity 1007, no sugar; 
morning urine, specific gravity 1005,no sugar. This lady 
was at the time upon a restricted diet, but, seeing that no 
sugar was present, I desired her to take four ounces of 
ordinary bread per diem, and this was unattended with the 
return of sugar in the urine. In August, 1882, her night urine 
was of the specific gravity of 1015, and her morning urine that 
of 1013, no sugar being present in either specimen. She was 
now taking pretty nearly an ordinary diet, so that both the 
diabetes mellitus and insipidus had disappeared. On a 
subsequent examination (Nov., 1883), the night urine was of 
the specific gravity of 1031, and the morning urine that of 
1010, no sugar being in either. 

In bringing these cases before you, I abstain from offering 
any exposition of my own ideas as to causation, because 
that would be trespassing on the domain of pathology; but, 
in connexion with the association of diabetes insipidus with 
diabetes mellitus, I may refer to a certain other collateral 
condition which I have occasionally met with. I have seen 
cases, for instance, where the subjects of diabetes perspired 
only on one side of the body. One of my patients, a gentle- 
man, presented this peculiarity in a remarkable degree. 
Large drops of perspiration stood out upon one thigh, 
whilst the other was quite dry. Another patient, a gentle- 


don’t know why it is, but I find that slight mental exertion 
causes profuse perspiration on the right side cf my head, 
and very little upon the left.” I cannot refrain from simply 
saying, in ing, that I believe the disordered nerve con- 
ditions which may cause these phenomena have some 
connexion with the pathological state at the foundation of 
diabetes mellitus. 

With to the physical condition of organs in 
diabetes, I have in several instances found a hypertrophic 
state of the liver associated with the disease—sufliciently 
often, in fact, to warrant the supposition that there is some 
connexion between the two. e enlargement of the liver 
is marked, but I cannot say whether it is the ordinary form 
of hypertrophic cirrhosis; and, in any case, a patient so 
affected may go on satisfactorily for years. Some patients 
presenting this condition of enlargement only pass a 
moderate amount of sugar, even with some latitude in diet, 
and, in harmony, do not manifest the ordinary symptoms of 
diabetes to any marked extent. 

Next, as to abnormal conditions of the nervous system. 
I am perfectly satisfied that certain symptoms of disordered 
nerve action, especially spinal, are very apt to accompany 
diabetes. I have seen so many cases of ataxia associated 
with this disease that I have been for some time past led to 
consider that there is some connexion between the two. 
They sometimes come on together, and sometimes the ataxia 
precedes the diabetes, or, on the other hand, the diabetes 
may have existed long before the ataxia shows itself. A 
patient, a lad 48, whom I saw for the first time in 1871, 
and who had then been diabetic for ten years, presented 
no symptoms of nerve disorder till February, 1880. She then 

to complain of pains in her limbs, and by April of 
that year she was decidedly ataxic. The usual account 
iven by these patients of their condition is that they cannot 
foal properly in their legs, that their feet are numb, that 
their legs seem too heavy—as one patient expressed it, “as 
if he had twenty pound-weights on his legs, and a feeling 
as if his boots were a good deal too large for his feet.” 
Darting or “lightning” pains are often complained of. Or 
there may be hyperesthesia, so that a mere os up of 
the skin gives rise to great pain ; or, it might be, the patient 
is unable to bear the contact of the seam of a dress against 
the skin on account of the suffering it causes. Not unfre- 
uently there is deep-seated pain, located, as the patient 
p nue it, in the marrow of the bones, which are tender 
on bei ; and I have noticed that these pains are 
generally worse at night. With this there is the usual loss 
or impairment of the patellar tendon reflex. ‘ 
Sometimes pains and manifestations of perverted sensi- 
bility are noticed without ataxia. It is not always the legs 
that are affected; the arms may suffer, as happened in the 
case of a gentleman who had been to see me several times 
for diabetes. This patient had done very well; better, 
indeed, than might have been expected, for he had not’ 
exercised the care that prudence would dictate he ought to 
have shown in the matter of diet, having frequently indulged 
in champagne, sweets, and such-like articles. ithin the 
last year or so, however, he has had these nerve troubles 
in one arm. It was put down by the local practitioners to 
gout; but the skin and flesh were tender and the bone was 
inful; there was, moreover, some wasting of the limb. 
nder the circumstances, I sent him to Dr. de Watteville, 
to see what galvanism would do for’him. : 
Another disease which I have seen. in connexion with 
diabetes is exophthalmic goitre; but I am not in a position 
to insist on the relationship in this case as 1 do with ataxia. 
A patient, a lady aged sixty, whom I saw in August, 1877, 
and who was then suffering from moderate diabetes, also 
presented a distinct systolic bruit, a large and throbbing 
thyroid, and some amount of exophthalmos. Another lady, 
whom I saw in August, 1883, and who had just arrived 
from Montreal, was the subject of exophthalmic goitre and 
diabetes, which had developed concurrently. . 
Now, with regard to what has been called “acetonemia,” 
I may say at once that I do not believe in the theo 
involved in the term “acetonemia.” Of course the coma is 
not a matter for belief; we all know that patients are very 
apt to die in a comatose state—a fact 1 mentioned in my 
work on Diabetes, the second edition of which was published 
in 1869; and the same observation had been previously 
recorded by our countryman, Dr, Prout. Why, therefore, it 
should now be called Kiissmaul’s coma I cannot conceive, 
seeing that he only described it in 1874. So far as Iam 


man of 48, whom I saw in November, 1876, said to me, “I 


enabled to judge, this comatose state arises from a depriva- 
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tion of power in certain nerve centres, and thus fatigue, or 
—s which tends to throw the patient off his balance, 
will tend to produce it. I have often met With it in patients 
who have undertaken a long journey to see me. They were 
buoyed up by hope on their way to London, but when they 
presented themselves in my consulting-room I have been 
enabled even then to recognise the first indications of the 
advent of coma, and the patient has died in the course of a 
day or two. I am inclined to consider that the coma 
depends, as I have said, rather on the exhaustion of certain 
nerve centres than on the action of any direct poison in the 
blood. A simple attack of vomiting may lead to it in a dia- 
betic patient who has not been able to eat anything for a day or 
two. It is usually ushered in by a rapid pulse and a 
peculiarity in the breathing. There is a breathlessness or 
out-of-breath condition, not dependent on any impediment 
to the entrance of air into the chest, but simply as though 
the patient were unable to get sufficient for his require- 
ments in the peripheral of the system. He becomes 
— and this deepens into a comatose state, terminating 
in pre ound coma and death. It has long been known that 
a fatty condition of the blood is frequently observable in 
diabetes, and this has been suggested as a possible explana- 
tion of the coma, through the production of fatty emboli. 
But I maintain that this fatty condition of the blood is a 
purely physiological state. Fat shows itself normally in 
the blood after the ingestion of a meal containing much 
fatty matter. When formerly lecturing on physiology, I 

to demonstrate this in the blood collected from an 
animal shortly after the free ingestion of fatty substances, 
and which, after standing for a little time, presented a well- 
marked cream-like layer on its surface from the aggregation 
of the fatty particles. It is, 1 repeat, only a physiological 
condition ; and its presence in the blood of diabetic patients 
may be accounted for by the great amount of food they 
take, and especially from the fatty nature of a large pro- 
portion of it. 

Albumen is sometimes present in the urine in diabetes, 
and may continue for — without being accompanied with 
any serious results. Not unfrequently a decided quantity 
of albumen at the commencement of treatment may decrease 
and disappear as the patient improves. When present in 
small amount, I do not attach any significance to it. Other 
cases, however, exist which pass on to well-marked Bright’s 
disease ; and it is to be noticed that, generally, as this con- 
dition becomes established, the diabetes shows a tendency to 
subside. I remember a lady with diabetes who became the 
subject of Bright’s disease, and the sugar entirely disappeared 
from her urine in a manner that permitted her taking any 
kind of food without passing sugar. 

I trust I have not been wearisome with the length of these 
remarks. They have been founded exclusively upon in- 
formation derived from the experience which has been thrown 
in my way in connexion with the disease, and the points 
teuched upon have been those which appeared to me to be 
the most worthy of being brought forward. 


CASE IN WHICH AN ENFIELD RIFLE 
BULLET REMAINED FOR MORE THAN 
THIRTY YEARS ENCAPSULED IN THE 
INTERNAL CONDYLE OF THE FEMUR 
BEFORE REMOVAL. 


By CHARLES WATSON MAC GILLIVRAY, M.D., F.R.C.S.E., 
ASSISTANT-SURGEON, ROYAL INFIRMARY, EDINBURGH. 


Tue following case presents certain features of interest, 
both from the nature of the accident and the length of time 
the bullet remained in the tissues before removal. 

One morning in the beginning of May, 1855, as a company 
of the Rifle Brigade was reconnoitring before Sebastopol, 
while wheeling round, the ramrod of a man in the rear rank, 
arms being trailed at the time, caught and drew back the 
doghead of the Enfield rifle of the soldier immediately in 
front of him, thus causing the weapon to explode. During 
the evolution Sergeant John S—— had come to the front, 
and thus happened to be in the direct line of fire. The 
bullet impinged against the heel-plate of his rifle, shattering 
the stock, and causing a severe wound at the outer side of 


his right re meen space. An impromptu tourniquet was at 
once applied and he was conveyed to the field hospital, and 
four days later, when the tourniquet was removed, a hi 

lump was felt over the posterior aspect of the internal con- 
dyle, and on this being incised a small portion of lead and a 
piece of the stock of the rifle were removed from the interior 
of the knee-joint. On account of the severity of the case 
the patient was then removed to the Valetta Hospital, where 
he remained for nearly five months suffering from suppura- 
tion of the knee-joint, which necessitated various incisions, 
Bony ankylosis in the straight position resulted, and, the 
wound having healed, he was ultimately sent home to 
England, and received his discharge in November, 1855. _—_—- 

The wound remained perfectly healed fortwoorthree years, 
the patient feeling no inconvenience, and being able for his 
ordinary work as messenger in an army contractor's office. 
Pain was then experienced over the upper part of the inner 
pouch of the knee-joint, and an abscess formed, which 
oe of itself, but again healed up in about two months. 
Eleven years later, in 1868, the potent during the interval 
suffering no inconvenience, another abscess formed over the 
inner part of the head of the tibia. This also was allowed 
to open of itself, and continued discharging until November, 
1875, when, on account of the persistence of the pain and 
discharge, the a was admitted to King’s College Hos- 

ital, under the care of the late Sir William Fergusson, 

hile there, and before any operative interference had been 

attempted, he suffered from a severe attack of erysipelas, 
and six weeks later was discharged at his own request, 
without anything having been done. A year having elapsed, 
in September, 1876, Sir William Fergusson operated upon 
him, in his own house, laid the sinus freely open, and suc- 
ceeded in removing a small portion of the brass heel-plate 
and some minute fragments of lead. The wound, however, 
never healed satisfactorily, and has continued dischargi 
more or less ever since, small portions of brass, lead, an: 
gritt matter occasionally escaping. The pain and discom- 
ort having gradually become so severe as to incapacitate 
him for work, he was recommended by his ordinary medical 
adviser to go to Edinburgh and place himself under the care 
of Dr. Heron Watson, at the Chalmers Hospital, with the 
view of having hisleg amputated. This he did in September 
of this year, and, Dr. Heron Watson being from home, he 
came under my charge. 

On examination, the general condition of the patient, who 
is now a man of forty-eight years of age, was found to be 
good, although he was somewhat pale and thin from the 
prolonged pain and discharge. The right leg from the knee 
downwards was red, swollen, and indurated, the knee-joint 
firmly ankylosed, and to the inner side of the head of the 
tibia was a sinus, from which a small quantity of fetid 
pus was constantly discharging. On introducing with some 
difficulty a silver probe into this, it was found to lead 
upwards and inwards for about three and a half inches in 
the direction of the internal condyle, into which it apparent] 
passed, and there impinged upon some hard substance, whi 
did not feel like bone, but the exact nature of which it was 
impossible to make out, more especially as the small size of 
the opening in the bone and the induration of the tissues 
precluded the use of the Nélaton probe. 

As the immediate removal of the limb seemed to be rather 
@ severe measure, it was determined in the first place to 
make an exploratory incision, so as to be more fully assured 
as to the presence or not of any foreign body or necrosed 
bone. Accordingly, on the morning of Sept. 14th, ——— 
having been chloroformed, and the limb rendered bloodiess by 
means of the Esmarch band, a free crucial incision was made 
over the sinus down to the bone; the soft parts being then 
turned back by means of a periosteum-peeler, the sinus was 
found to lead to the inter-condyloid notch, the femurand tibia 
being firmly incorporated one with the other. A minute 
opening was then discovered leading upwards and inwards 
towards the centre of the internal con yle. Following the 
course of this opening, an aperture of about three-quarters 
of an inch in diameter was made in the bone by means of a 
brace and centre-bit, which after passing through nearly 
an inch of indurated bone, entered a cavity and struck on a 
foreign body. On introducing the finger this. was easily 
felt, and at once removed by means of dressing forceps, 
proving to be a flattened and misshapen Enfield rifle bullet, 
weighing rather more than four drachms, or almost exactly 
half of the — projectile. The cavity in which this 
had lain for so long was nearly an inch in diameter, and was 


lined by a firm capsule, rw on 


q 
y 
4 
q 
4 
‘ 
| 
q 
| | 
| 
{ 


| 


1088 Tae Lancer,] 


DR. PHILLIPS ON THE DIAGNOSIS OF GRANULAR KIDNEY. 


[Dxc. 12, 1885, 


being incrusted with a gritty material and small fragments 
of lead. This — been thoroughly scraped with a 
Volkmann spoon, and disinfected by means of a solution of 
chloride of zinc, forty grains to the ounce, the wound was 
then stuffed with strips of lint, soaked in a mixture of 
iodoform and carbolate of glycerine, and a firm bandage 
applied from the toes upwards. The patient suffered but 
little pain, and on the removal of the lint in forty-eight 
hours the wound was found to be perfectly sweet. Since 
then there has been neither pain, rise of temperature, 
nor other bad symptom; and now, after a month, the 
wound is rapidly filling up with granulations, and the 
patient is able to walk about without any inconvenience, 
and purposes returning home to London in the course of 
next week. 

On considering this case, there appear to me to be two 
points which are specially worthy of notice:—1l. It is 
remarkable that the patient should have recovered at all 
without amputation after the receipt of such an injury, 
comprising as it did a contused and lacerated wound of the 
knee-joint, with penetration if not fracture of, the internal 
condyle, this being further complicated by the presence of 
a considerable but unknown number of foreign bodies, the 
exact nature and position of which were never known until 
after the last operation. This is especially the case when 
one remembers that the accident occurred before the intro- 
duction of immobilisation and antiseptics had so materially 
modified the views of modern surgeons as to the treatment 
of such cases, and when such an acknowledged authority as 
Professor Longmore states that “he does not think any 
instance occurred during the Crimean war in which the 
synovial capsule of the knee-joint was manifestly pene- 
trated and the patella or ends of the femur or tibia 
fractured, where the wounded limb and life of the patient 
were preserved.” 2. The successful removal of a bullet from 
the centre of a long bone at so long a period after the receipt 
of the injury must be of comparatively rare occurrence. 
Erichsen mentions the case of General Bem, from whose 
external condyle Liston removed a bullet fourteen years after 
its lodgment ; and Nélaton’s extraction of a bullet from the 
lower end of the tibia of Garibaldi has become historical. 
Guthrie, Longmore, Gross, and Agnew make no mention of 
such cases. That bullets have often been found lodged in bone 
is well known, but these were either removed shortly after 
the receipt of the injury or obtained after amputation or on 
2c gee examination. The length of time that the 
ullet remained in the tissues before extraction—namely, 
rather more than thirty years—is of itself remarkable, 
although there are mumerous cases on record where a 
longer interval has elapsed, as in that instanced ue emg in 
which he removed a bullet weighing six and a half drachms 
from the soft parts between the tibia and fibula forty-nine 
years after the receipt of the injury. 

Bdinburgh. 


CLINICAL NOTES ON THE 
DIAGNOSIS OF GRANULAR KIDNEY. 
By LESLIE PHILLIPS, M.D. Brox. 


CASES are very commonly met with the urine of which 
does not present the characters we are accustomed to look 
for in ;.ranular kidney, yet at the autopsy the renal lesion is 
found to be this form of Bright’s disease. The object of the 
present paper is to establish some of the anomalies which 
may be observed in the condition of the urine, and to point 
out certain erroneous conclusions, which may easily be 
arrived at if we expect to find in all cases of granular kidney 
pale urine of low gravity, containing a cloud of albumen. 
Cases frequently come under notice for the first time, late in 
the disease, when the urine is found to resemble in no respect 
the typical secretion of granular kidney. The following 
cases will illustrate some of the difficulties of diagnosis. 

Casr 1.—W. B——. Ascites depending on cirrhosis of the 
liver. Average daily quantity of urine passed, 90z.; gravity 
1015; sometimes containing no albumen, sometimes a trace. 
At the post-mortem examination the kidneys were granular 
and somewhat fatty, weighing together 5joz. During life 
the condition of the urine might well have been ascribed to 
congestion of the kidney due to pressure of the ascitic fluid 


on the renal veins. It may be remarked, however, that the 
association of albuminuria with hepatic cirrhosis strongly 
suggests granular kidney. The specific gravity of the urine 
in intertubular nephritis varies greatly, and it is a fact which 
muse emphasis that the specific gravity is often as high 
as 1030. 

CasE 2.—C. D—-, fifty-seven. Mitral stenosis and 
multiple embolism. For a month the specific gravity of the 
urine varied between 1025 and 1035, contained no albumen on 
repeated examination, but always contained urates; later, 
the gravity fell somewhat, and a cloud of albumen was con- 
stantly found. At the post-mortem examination the kidneys 
weighed together 6} 0z.; they were granular, with patches 
of old embolic change. 

CasE 3.—P. W—, about eighty. Brought in 
comatose; did not recover consciousness. Urine acid; 
sp. gr. 1024; trace of albumen; oxalates, urates, and uric 
acid were present, but no casts could be found. 


Case 4.—J. E——, aged fifty-three. Convulsions; coma. 
Urine acid; sp. gr. 1022; cloud of albumen; small 
quantity passed. Area of cardiac dulness diminished ; 
no change in retin; radial arteries hard. At the post- 
mortem examination there were emphysema of the lun 
atheroma of the arteries, and the kidneys were cirrhotic, 
each weighing 24 0z. In obscure cases the diagnosis is 
assisted by the coexistence or otherwise of hypertrophy of 
the heart, atheroma of the vessels, and a history of nocturnal 
micturition and retinal changes. It must be remembered 
that in each of these there are certain fallacies which should 
not be overlooked. The patients are usually of an age when 
emphysema of the lung is common. An emphysematous 
lung renders the diagnosis of cardiac hypertrophy difficult, 
by diminishing the area of cardiac dulness. An atheromatous 
radial, with its other characters, cannot be made to disappear 
by the pressure of the finger as the healthy vessel does, A 
history of getting out of bed to pass urine is not of much 
value unless it has been habitual, and often more than once 
during the night. Albuminuric retinitis shows that the 
disease is of old standing, but not necessarily that it is of the 
interstitial variety. The arterial tension is usually high in 
this disease, as in Fig. 1. It will be seen that the pulse- 


Fie. 1, 


wave is elevated above the percussion impulse, and that the 
dicrotic notch is high in the tracing, while the descent of 
the lever is — . The tension, however, in granular 
kidney may be very low, and this will often be found to 
be due to failure of the heart—a condition in which digitalis 
acts well as a diuretic, and in which stimulants may be 
urgently indicated. 

Casz 5.—S——,, aged sixty. Senility. Urine constantly 
gave these results: sp. gr. 1010; acid reaction; cloud of 
albumen. At the bone | the kidneys were ular and 
cystic. The tension of the pulse was low (see Fig. 2). 


Fra, 2. 


Figure 3 is the sphygmogram obtained from Case 3, in which 
also tension was at its lowest. The urine of granular kidney 


Fre. 3. 


may simulate that of chronic tubular nephritis. For the 
diagnosis, in addition to the usual signs, an Ba me 
clinical fact is that in granular kidney it is generally diffi- 
cult, and sometimes apparently impossible, to find casts, 
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6.—H. P——, aged sixty-seven. Bronchitis and 
emphysema ; dilated right heart, with tricuspid regurgita- 
tion; atheromatous radials. The urine daily 
amounted to forty-two ounces; sp. gr. 1025, with a quarter 
of a column of albumen coagulum ; no casts were found on 
careful examination. At the necropsy the kidneys were 
cirrhotic. The same difficulty in finding casts is useful in 
discriminating recent subacute cases of Bright’s disease 
from that class of cases where an acute attack supervenes 
on old intertubular nephritis, . 


Case 7.—EK. V——, aged thirty-two. General cedema of 
body; uremic convulsions; death. The urine passed was 
ten ounces; acid reaction; sp. gr. 1010; one-third of a 
column of coagulum ; no casts could be found. At the t- 
mortem examination there was general anasarca; the heart 
—— 24 oz., and the valves were competent; kidneys 
markedly granular and cystic, weighing together 7 oz.; 
microscopically, most of the tubes were blocked with 
swollen epithelium, the matrix was much increased, and the 
arteries were thickened. 

Although granular kidney is properly a disease of 
advanced life, it occasionally occurs in young people or 
children. In the following case, which is of sufficient 
interest to be given in ertenso, the general character of the 

ptoms resembled chronic or subacute nephritis, with this 
notable difference, that no casts could be found on careful 
examination of the urine. The kidneys proved to be 
extremely cirrhotic, and the disease must have been of old 
standing. 

CasE 8.—P. S——, domestic servant, aged twenty-six. 
Had scarlatina when a child. Noticed symptoms fourteen 
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days before admission. Illness began with backache, cramp 
and swelling of the eyelids and feet, and the body has 
become gradually swollen. There isa mitral regurgitant 
bruit, On the second day after admission she had headache 
and vomiting. The urine was alkaline; sp. gr. 1010; 
nearly solid on boiling; no casts were found.—Third day: 
From 5 a.m, till 9 a.m. she had eleven convulsions; did not 
k during the day; semi-comatose; no cedema of limbs; 
she resents interference. 120; respiration 36. 
No physical signs in lungs.—Fourth day: Same condition of 
stupor; pulse 128. In the afternoon she recovered a little 
from stupor. Tongue dry; sordes on lips; restless.—Fifth 
day: Restless and noisy.—Sixth day: Cough; restless; 
no physical signs in lungs; involuntary micturition ; 
violent purgation with three grains of compound powder 
of elaterium.—Seventh day: Respiration 36; chest full of 
coarse, loose crepitations; coughs up copious op sputum, 
having a striking uniform pink colour, which the micro- 
scope shows is due to blood. This lasted till death, which 
occurred in the night. At the necropsy the lungs were 
cedematous; bronchi contained pink mucus. There was 
ments were small, pro! allowin itation. There 
was notable pallor of the beain ond’ monbaapit; on section 
the brain looked bloodless. The kidneys presented the 
characters of cirrhosis, except that the capsule peeled 
well; each weighed 240z. (See Fig. 4.) 
Birmingham. 


CASE OF OVARIOTOMY IN ROME. 


By J. H, THOMPSON, M.D. 

Tue Lancer of June 20th, 1885, contained a report by 
me of a case of ovariotomy in Rome; the sequel, of which 
the following is the history, I believe to be unprecedented 
in the records of ovariotomy. 

On reference to the original article, it will be noticed that 
I did not cut off the ends of the ligatures embracing the 
pedicle, but left them outside the abdominal wall; and that 
after several weeks, finding them still firmly attached, I 
resorted to continuous gentle traction, using an elastic 
ring, to one side of which the ligatures were attached, and 
the other side made fast to the abdominal wall by strips of 
adhesive plaster. At the end of eleven weeks, there being 
no sign of separation, 1 cut them off as short as possible and 
let the attached ends drop into the abdominal cavity. My 
patient continued perfectly well until ge ggg this year, 
when she sought advice on account of a throbbing and 
dragging pain at the lower part of the abdomen, with 
frequent and painful micturition. She had missed her 
periods for two months, and believed herself to be preg- 
nant. Upon examining the cicatrix, the lower part was 
found to be markedly contracted; pressure gave slight 
pain. The urine was carefully examined, and found to 
be normal. Under these circumstances I thought the pain 
might be due to traction made by the gravid uterus upon 
adhesions between the stump and the cicatrix. In the first 
week of March she aborted, losing a considerable quantity of 
blood. From this she quickly recovered, but the discomfort 
about the bladder continued. In May she had a smart 
attack of fever, and complained of intense pain, Poultices, 
hot sitz-baths, and opium were prescribed, On the fourth 
day after the commencement of this exacerbation she 
experienced sudden relief, and voided about eight ounces of 
urine loaded with pus and some blood. For several days a 
large quantity of pus was passed with the urine. The pain 
was much diminished, and no longer pulsating. It was 
evident that an abscess had formed in the abdominal cavity, 
and had evacuated itself into the bladder. From this time 
until the middle of June there was steady improvement, but 
then the pain returned with increased violence, and it was 
only after long-continued efforts that she could succeed in 
passing urine. As I was leaving Rome for the summer vaca- 
tion, I recommended her admission into St. Giacomo Hos- 
pital, the attending surgeon of that institution being familiar 
with her history. On 4 return to Rome in October, Prof. 
Pandolfi kindly furnished me with a written report of her 
case whilst under his charge, which I have translated, and 
of which the following is a synopsis :— 

“ Margherita M——- came under my care on July 6th of 
this year. She was then suffering t pain, accompanied 
by fever. On examination I found the bladder much dis- 
tended, the fundus reaching to the umbilicus, Immediate 
relief was necessary, but, to my surprise, 1 was unable to 
pass the catheter, the urethra being blocked by a hard 
resisting body. I tried to seize the foreign substance with 
the ordinary forceps, but found it impossible. Having pro- 
vided myself with Serey and Etoilles’ extractor, I succeeded 
in removing the mass, which upon examination proved to 
be a number of ligatures encrusted by the urinary salts. As 
soon as the impediment was removed she passed a large 
quantity of fetid turbid urine. For some days her urine 
remained turbid, but ually improved, and at the end of 
wie days she was di ed, being perfectly restored to 

ealth, 

“I think, my dear colleague, the explanation is clear. The 
threads removed from the bladder were evidently the 
ligatures placed around the pedicle of the ovarian tumour 
you removed from her in March, 1884. Now I think that at 
some distant time after the operation a slow flogosi set in, 
caused by disturbance of the adhesions, or by the presence 
of the unencapsuled ligatures, which eventuated in an abscess 
which ulcerated through the corresponding wall of the 
bladder. It is clear how the rest happen This inter- 
pretation explains the pain and fever which accompanied 
the evolution of this interesting, rare, and fortunate case.— 

The accompanying illustration is taken ap 
of the specimens, In removing the mass, the incrustation 
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was broken off excepting one thread, around which they are 
still in situ. Figs. 1 pm | 2 are the parts which encircled 
the pedicle, Figs. 3 and 4 the ends of the ligatures which 
have become separated from the knots; around Fig. 4 will 
be seen a mass of incrustation. 

Remarks.—The long-continued traction upon the ligatures, 
as before described, prevented the stump falling downwards 
and backwards to its natural position, and at the same time 
drew the uterus upwards and forwards. The relative position 
of the parts when subjected to the traction of the ligatures 
will be readily appreciated if reference be made to “ Savage’s 
Anatomy of the Female Pelvic Organs,” Plate 8, Fig. 1. 
Imagine a ligature placed around the posterior folds of the 
broad ligament between the uterus and left ovary, and the 
distal part divided. Traction forward would flex the uterus 


antero-laterally and bring the stump into immediate contact 
with the wall of the bladder. At this point firm adhesions 
must have been formed, which gave the patient no trouble 
so long as they were undisturbed. But the backward and 
upward traction caused by the enlarging uterus, or their 

ible disturbance by too frequent coitus, provoked the 
Cacnunation which eventuated in an abscess. Too lon 
time passed (eleven months) between the operation an 
the first appearance of pain and discomfort for the in- 
flammation to have been excited by the presence of the 
ligatures unaided by any other factor. This is the first 
case in which I have elected to leave the ends of the liga- 
tures outside instead of cutting them off short. I certainly 
shall not try the experiment again. 

Rome. 


TWO CASES OF DOUBLE UTERUS AND 
VAGINA. 
By A. C. BUTLER-SMYTHE, F.R.C.S. Ep., 
SENIOR SURGEON TO THE GROSVENOR HOSPITAL FOR WOMEN AND 


CHILDREN, WESTMINSTER; SURGEON TO THE FARRINGDON 
GENERAL DISPENSARY AND LYING-IN CHARITY. 


Case 1, Double uterus and vagina, with pregnancy of twins. 
L, N-—., aged twenty-three, married, was first seen by me 
in 1884. She was born in Wales, and is the elder of two 
sisters. Has alwaysenjoyed good health. She menstruated 
first at the age of sixteen, and was regular for some months, 
but says the flow usually stopped on the second or third day 
for about twenty-four hours, and then came on again very 
freely, lasting in all abouteight or tendays. She was married 
at seventeen, and after that event suffered greatly from dys- 
| me te = though at times she experienced no pain whatever 

uring intercourse. Two years later she became pregnant, 
and when about seven months advanced was frightened 
and hurt by a donkey running against her. She was seized 
with pains in the abdomen and vomiting, but man to 

t home and went to bed at once. Her sufferings continued 
till the fifth day, when she miscarried of a seven months 
foetus, male, being attended by a midwife, who delivered her 
and got away the placenta. The labour pains continued for 
two days ards, when she suddenly felt as if she 


wanted to go to stool, and sat up in bed. A violent pain 
came on, and a second foetus, female, and much smaller 
than the first, was expelled with its membranes and placenta 
into the “chamber.” The event was so unexpected that she 
fainted and remained unconscious for some time. Her 
recovery was slow, and she did not leave her bed for a 
month. Since the miscarriage she has suffered from menor- 
rhagia, pain in the lower part of the abdomen, backache, 
and bearing down. Leucorrhcea has been constant for some 
months, and coitus causes much pain and a bloody dis- 
charge. The patient is a well-built woman of medium 
height, with fair complexion and good features; the 
mamme are well developed and nipples natural; heart and 
lungs sound; urine healthy; nothing unusual about the 
external pudenda ; no malposition of the viscera or arteries 
of the body or limbs can be made out; and there is no 
history of twins or congenital deformity in her family. 

Physwal examination.—The vagina is divided into two 
unequal parts by a thick septum extending from the situa- 
tion of the hymen to the fornices, being attached to the 
anterior and posterior vaginal walls. The septum is one- 
third of an inch thick, and is marked with ruge on both 
sides. It extends into the fornices and passes down in a 
groove between the cervices on the anterior and terior 
surfaces. Immediately below the cervices there is a al 
foration, where the septum seems to have been torn from 
its uterine attachments, the cervical portion being plainly 
visible. The left vagina is rather more developed than the 
right, a No. 2 Fergusson’s ulum passing easily into the 
former, but with difficulty into the latter. A cervix can 
felt presenting into each vagina, that on the left being 
round, that on the right broad and flattened. Both cervices 
are lacerated and eroded. Two ora can be distinctly seen, 
the right being more patulous than the left. Two sounds 
introduced through them into the cavities pass outwards, 
each towards its own cornu, the right measuring two inches 
and a half, the left twoinches and three-quarters. A glairy 
discharge can be seen exuding from both ora. Bimanually, 
instead of the fundus uteri, a deep sulcus can be felt wit 
two cornua spreading out, one on either side, the left cornu 
being larger than the right. 

Treatment. The vaginal septum was so thick that I 
decided to cut out the middle portion with Paquelin’s cautery 
knife, and thus relieve the dyspareunia and gain more space 
in order to treat the erosion existing in both uteri, and at 
the same time remove all risk in case of future pregnancy. 
There was no difficulty about the operation, and the patient 
reports herself “ quite relieved.” 

Case 2. Uterus septus, with remains of double vagina.— 
c.M—, thirty-four, came under my notice in 1884. 
She is the third of a family of five children, and has one 
sister, who is married and has had children. Her father is 
alive and in good health, but her mother died of “tumour of 
the pelvis.” Patient’s health has always been good, and for 
the last few years she has acted as a monthly nurse. Men- 
struation appeared at the of sixteen, and she has been 
regular ever since, the flow lasting five or six days, but the 
quantity lost at each period being small. Her condition 
was discovered after marriage, when it was found that 
attempt at coitus caused great pain, and penetration was 
impossible on account of a broad band stretching across 
the vagina. Sie sought medical advice, and had the septum 
split, and at that time it was thought she had a double uterus, 
but the patient cannot give any information on the point, 
and her doctor is dead. She is a strong, well-made woman, 
five feet eight inches in height, dark hair and eyes, sallow 
complexion, and melancholy expression of features. Mammz 
and nipples small; heart and lungs sound; viscera and 
arteries of the body and limbs natural. There is no history 
of any malformation in her family. She has been married 
eight years, but has never been pregnant, and her chief 
anxiety is her sterile condition. 

Physical examination. — Bimanually, the fundus uteri 
seems to be very broad, and spreads out on either side, but 
more so on the right than on the left. The cervix is en- 
larged and flattened, and nothing unusual can be felt at the 
external os. The remains of a vaginal septum can be seen 
in the fornices and along the vaginal walls. A fibroid 
about the size of a plum is situated in the anterior wall of 
the uterus, about the junction of the body with the neck. 
Per speculum, the septum can be seen nearly flush with the 
external os, running antero-posteriorly and dividing the 
uterus into right and left cavities. Two sounds introduced 
on each side of the septum pass upwards and slightly 
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outwards to the depth of two and a half inches. The 
septum extends to the fundus, and the sounds, though 
moving freely in the cavities, cannot be made to touch each 
other. She complains of slight backache and a sense of 
weight over the bladder, which causes her to pass urine 
frequently. There is no inter-menstrual discharge, hardly 
any constipation, and the urine is normal. 


Remarks. Malformations of the uterus are usually looked 
upon as of little importance, inasmuch as nothing can be 
done to remedy the condition. When, however, these cases 
are accompanied by malformation of the vagina and asso- 
ciated with pregnancy, they become of great interest to the 
obstetrician and gynecologist, and every instance of such 
ought to be recorded. As a rule, in the condition termed 
double uterus, even when accompanied by a septate or 
double vagina, where both halves are pervious, no sym- 
ptoms whatever may be observed till after marriage, when 
dyspareunia may compel the patient to seek advice; or 
worse still, her condition may remain undiscovered till 
labour sets in, when, if the septum were as thick and tough 
as in Case 1, much trouble might be experienced before 
delivery could be accomplished. The difficulty of diagnosing 
any abnormality in cases of uterus septus is well shown in 
the history given by my second patient. She had been 
examined on several occasions by different medical men, 
and nothing unusual could be detected, the uterus being 
pronounced normal, Those who have seen such cases can 
well understand how easily one may be mistaken, even after 
the use of the sound. If the septum does not run flush with 
the external os, the chances are that the condition will 
remain undiscovered. 


CASE OF 
DIPHTHERIA COMPLICATING SYPHILIS. 
By VALENTINE MATTHEWS, M.R.C.S., L.S.A., 


LATE SAMBROOKE MEDICAL REGISTRAR TO KING'S COLLEGE HOSPITAL. 


Tue occurrence of diphtheria in a case of syphilis before 
secondary symptoms have appeared seems to me to be 
worthy of record. In the instance adduced it is obvious 
that, as the sore-throat occurred about eight weeks after the 
first appearance of the chancre, the symptoms might easily, 
at the time of their occurrence, have been attributed to the 
secondary sore-throat of syphilis. The aspect of the 
throat, as will be seen, was characteristic of diphtheria, and 
presented none of the appearances seen in a syphilitic sore- 
throat. There could be no doubt, from its appearance, 
the absence of ordinary secondary syphilitic symptoms, and 
the subsequent palsy of the palate and paresis of the lower 
extremities, as to its diphtheritic nature. A point of interest 
in the case is the occurrence of salivation simultaneously 
with the diphtheritic symptoms. I have been unable to find 
any reference to myer complicating syphilis; the onl 
recorded case that I know of bearing at all on the subject is 
one in the Medical Examiner, 1876, rd Dr. Macneill Whistler, 
which is, however, the converse of the present one. 

. D—-, aged twenty, a young man of somewhat 
irregular habits, who states that he had rheumatic fever in 
1881, typhoid fever in 1882, and gonorrhcea eight months 
ago, came under observation on August 28th, 18st, suffering 
from a Hunterian chancre on the corona of the glans penis, 
which he first noticed three weeks ago. With the exception 
of slight enlargement of the —_ glands, there were no 
other symptoms of any kind. He was placed under ordinary 
antisyphilitic treatment, and progre quite favourably, the 
sore being completely healed on o 19th. He was seen on 
the 6th of the following October, when he had no symptoms 
of any kind whatever; but on Oct. 9th he came complaining 
that he had had for the last two days attacks of shivering, 
loss of appetite, thirst, and sore-throat, with difficulty of 
swallowing. On examination the tonsils and uvula were 
seen to be reddened, swollen, and covered with patches of 
whitish membrane. These membranous patches had a 
definite margin, and affected the left side chiefly. Tempera- 
ture 101°; pulse 128. The antisyphilitic treatment was 
immediately discontinued, and the patient ordered to 
remain in bed and have the fauces sprayed with the solution 
of sulphurous acid (B.P.) every three or four hours. By 
the next day (Oct. 10th) the greater part of the membrane 
had become detached and coughed up, leaving ulcerated 


surfaces behind, but the patient was profusely salivated. 
The gums and tongue became tender, oedematous, and 
swollen, and an ulcer about the size of a shilling began to 
form. The temperature remained between 100° and 102* 
for two or three days, and then fell to 99°, and shortly 
afterwards to the normal. To combat the salivation pre- 
cipitated sulphur was exhibited. The patient then made a 
steady recovery, and was advised to go away on Oct. 29ths 

Nov. 18th, 1884.—The patient went to Brighton for a 
fortnight, and on his return complained of difficulty of 
swallowing, that fluids returned through his nose, and that 
he had a nasal twang in his voice. This latter was extremel 
— These symptoms, he stated, first commen 
after he had been away a few days. On examination it was 
found that the soft palate and uvula were drawn markedly to 
the right. The larynx showed no abnormal appearance. 

By Dec. 4th the voice and deglutition were much im- 
proved. The palate acted better, but the patient complained 
of fatigue in walking, and especially of weakness in the 
calves. He walked with great difficulty even with the aid 
of astick. On the 19th the weakness of the calves con- 
tinued, but the voice and deglutition were practically well. 
A pee syphilitic eruption had appeared on the trunk 
and arms, and the antisyphilitic treatment was resumed. 
By Jan. 3rd, 1885, the weakness of the calves had much 
decreased, and by the 26th the strength of the legs was 
entirely recov . With rd to the syphilitic symptoms, 
the rash on the trunk Bow gosh gradually faded, but on 
Feb. 13th the patient suffered from ulceration at the angles 
of the mouth and ale nasi, accompanied by a papular rash 
on the face. The symptoms, however, improved under 
treatment, and by April 13th there was no objective sym- 
ptom, nor did any occur subsequently, although the patient 
remained under observation for some months longer. 

Suffolk-street, Pall-mall. 


REMARKS ON THE PICRIC ACID TEST. 
By A. G, AULD, M.B., C.M. 


Prcric Acrp as a test for albumen and sugar in urine has 
been before the profession for about three years. Various 
objections to its use have from time to time been urged, and 
though most of these have been satisfactorily disposed of, 
more particularly by its discoverer Dr. George Johnson, 
there still remain one or two precautionary measures to be 
observed in the employment of this test agent, which I think 
ought to be insisted upon to avoid serious mistakes. 

As a test for albumen, the saturated aqueous solution 
absolutely clear, is recommended as preferable to the crude 
acid. Two methods of applying the test are described. The 
first is the contact method, by which the picric acid solution 
is simply applied to the urine, when, if albumen be present, 
it forms a zone at the junction of the fluids, as in nitric acid 
testing. In most works of reference I have seen, this is the 
method recommended, no possible fallacies being adduced. 
But it is a fact that most normal urines will give a zonular 

ecipitate, due in the majority of cases to urates. This can 
fe roved by testing the urine according to the other 
method, which is as follows:—To the clear, fresh urine of 
acid reaction (if the urine be alkaline, it must be acidified 
and filtered) add an equal volume of the test solution 
and shake up the mixture, If it remains clear there is 
no albumen; but if a turbidity results, heat to boiling, 
when, if the precipitate be due to urates, peptones, or 
alkaloids, it sagem. but if due to albumen it will 
increase. These are the precautions given in performing 
the test, to which I would add two others, The first 
is, that in not a few instances wherein no haziness is 
observable on adding an equal or even greater volume of the 
test solution, it is nevertheless made manifest on heating 
the mixture to boiling. This, indeed, might @ posteriori 
be inferred from the action of heat on albuminous pre- 
cipitates ut supra. It appears, then, that picric acid at a 
boiling temperature is essential to the detection of minute 
traces of albumen in some urines. The second precaution I 
would insist upon is, that in cases of phosphaturia, if the 
urine be not sufficiently acidulated, the picric acid solution. 
will not prevent the dense precipitation of phosphates 
which occurs on heating, and which looks remarkably like 
albumen. Whether, then, on adding this test solution the 
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mixture remains clear or becomes turbid, it should be 
heated to boiling. If turbidity results or persists, it is due 
to albumen, except in the case of insufficiently acidulated 
highly phosphatic urine, and should any doubt remain, a 
drop of nitric acid will decide the matter. Asa s test, 
half the quantity of liquor potass is to be ad to the 
picrie acid solution. On boiling with normal urine a red- 
dish-brown solution results; but if sugar in some quantity 
be present, the resulting liquid is inky black, due to a reduc- 
tion process, wherein picramate of potassium is formed. It 
must be confessed, however, that if the trace of sugar be 
extremely minute, the reaction is in appearance scarcely if 
at all distinguishable from that given by some normal urines. 


4 Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moreaeani De Sed. et Caus. Moerbd., 
lib. iv. Proemium. 


LONDON TEMPERANCE HOSPITAL. 
CANCER OF THE PYLORUS AND DUODENUM; JEJUNOSTOMY ; 
DEATH. 

(Under the care of Dr. R. J. Lez and 
Mr. Pzarce GOULD.) 

For the notes of this case we are indebted to Mr. G. 
Mallack Bluett and Mr. Nicholson, house-surgeons. 

Henry B——, a civil engineer, aged forty-three years, 
was admitted on August 22nd, 1885, under the care of 
Dr. R. J. Lee, complaining of gastric pain, vomiting and 
emaciation. He stated that his father was living, aged 
seventy-five. Mother dead; cause not known. Five 
brothers alive and in good health; one died of lung 
complaint, and one died from some other disease unknown 
to the patient. Five sisters alive; the eldest suffers from 
dyspepsia, The patient had been a heavy drinker until 
the last three years, when he had been an abstainer. 
He had lived in London for fifteen years, There had been 
no previous illness of note. His present illness began in 
June, 1884, with pain at the epigastrium and flatulence ; 
from this time he steadily lost flesh. The pain increased, 
until in June, 1885, it was so severe after taking food 
that the patient feared to eat at all. Vomiting imme- 
diately after swallowing food now commenced. His 
symptoms all became worse, and at the end of July he 
vomited a large quantity of dark-brown blood mixed with 
watery fluid, and passed dark altered blood in his stools. 
From this time he was fed entirely by nutrient enemata, 
and every attempt at stomach-feeding was followed by 
severe pain and coffee-ground vomiting. 

State on admission.—The patient is extremely emaciated ; 
lies in his bed on his back, almost helpless. Does not com- 
plain of pein, but deep pressure in the right h hondrium 
excites slight pain. No tumour can be felt. Tongue clean, 
moist; has an acid taste in the mouth and down the throat. 
About twice a day he vomits thin watery fluid of an acid 
reaction, which contains abundant torule cerevisiz, but no 
sarcine. Any food introduced into the stomach excites 
severe pain; fluid is retained about two hours, and then a 
feeling of distension comes on and it is vomited. The 
stomach is evidently considerably distended. Motions are 
loose and highly offensive. Urine acid, free from albumen 
and sugar. He was ordered to take only soda-water and 
lemonade by the mouth ; beef-tea and eggs by the rectum ; 
and a mixture containing bismuth, bromide of potassium, 
and dilute hydrocyanic acid. 

August 27th.—He vomited only once to-day, and was 
able to retain a few teaspoonfuls of Brand’s jelly. 

29th.—Patient not so well, certainly weaker; vomited 
three times in the night and once this morning. 

Sept. 4th.— Patient still worse; can retain nothing on the 


stomach. Ah rmic injection of one-third of a grain of 
morphia was given to secure a quiet night. 
7th.—Mr. Gould met Dr, Lee in consultation. It was 


considered that, although there was no gastric tumour to be 
felt, the diagnosis of malignant stricture of the pylorus was 
beyond question. Although the patient was extremely 
weak, and evidently not far from death, it was decided to 
offer him the slight chance that an operation afforded, and 
as removal of the disease was quite out of the question in a 
tient whose vital powers were so near to fatal exhaustion, 
it was proposed to ow the highest part of the jejunum and 
to feed him through the intestinal fistula. The case was 
laid before the patient and his friends, and they decided to. 
have the operation performed. 
8th.—At 9 a.m. the patient was anesthetised, and Mr. 
Gould opened the abdomen by an incision in the median 
line, extending from an inch below the xiphoid cartilage to 
half an inch from the umbilicus. Introducing his finger, he 
felt a hard mass occupying the pyloric end of the stomach 
and commencement of the duodenum and infiltrating the 
mesenteric glands. Pushing upwards the great omentum, 
he drew the upper end of the jejunum into the wound and 
stitched it there by a double row of carbolised silk sutures, 
and then approximated the upper and lower ends of the 
abdominal incision. The operation was performed under 
the carbolic spray; the wound was dressed with salicylic 
wool. At the operation it was noticed that the patient’s 
bladder was considerably distended; several attempts to 
~ a catheter failed; as the man was able to urinate and 
ad not made any complaint of his urinary trouble, it was. 
considered better not to interfere further for the relief of 
the stricture of the urethra. At 2 p.m. and again at 10 p.m. 
he had a hypodermic injection of one-sixth and one-eighth of 
a grain of morphia respectively. He was ordered an enema 
of four ounces of strong beef-tea and egg digested with a 
drachm of Benger’s liquor pancreaticus, every four hours; 
these he retained. For the first few hours after the opera- 
tion he was restless, and complained of pain in his abdomen, 
but after that he was quiet, and slept fairly well during the 


ht. 
6th: —This morning the patient was free from pain and 
felt comfortable. Pulse 85, very compressible; temperature 
98'8° ; aspect very pinched and hollow. Through the night 
he had vomited a small quantity of bile-stained fluid. At 
1l a.m. the nutrent enema was returned with violent 
diarrhcea, which was repeated shortly after. A starch and 
opium enema was given, and Slinger’s nutrient suppositories 
—_ substituted for the nutrient enemata—one every six 

ours. 

10th.—He slept well through the night without morphia ; 
vomiting of bile-stained fluid continues; one slightl 
loose motion this morning. Pulse 80; temperature 97°8°. 
At 3 p.m. the dressing was removed, and Mr. Gould opened 
the bowel by a small incision, through which he introduced 
a syringe and slowly injected one ounce of cream and one 
ounce of peptonised beef-tea (Benger’s). To continue the 
suppositories. He was restless all through the evening, and 
one-sixth of a grain of morphia was administered hypoder- 
mically, but he scarcely slept at all through the night, was 
delirious, and vomited from time to time. 

11th.—The patient was very restless and much collapsed ; 
delirious, talking incoherently, and making frequent and 
feeble efforts to get out of bed. Pulse very small and 
fluttering, and could not be counted; extremities cold. The 
pulse slightly improved after an injection of thirty minims 
of ether. Temperature 99°4°. Urine: specific gravity 1020 ; 
acid ; contains a trace of albumen. In this condition he con- 
tinued through the day; at night the pain in the abdomen 
seemed very severe at times. One-sixth of a grain of 
morphia was administered. He gradually sank and died at 
3 o'clock on the morning of the 12th, sixty-six hours after 
the operation. 

Necropsy, twelve hours after death.—Body very emaciated. 
On opening the abdomen the peritoneum was found free 
from all signs of inflammation; no injection in any part ; 
no fluid. The upper end of the jejunum was sec to 
the wound, and its peritoneal surface was everywhere 
wey to the ietal peritoneum; in the centre of this 
oop of intestine was a small incision. The pyloric end 
of the stomach and the first two inches of the duodenum 
were vere oe by a mass of carcinoma, which completely 
surrounded the part and narrowed it to such an extent that 
the little finger could scarcely be through it. The 
mesenteric glands were affected, some of them being broken 
capsule. No secondary deposits in an er — 
very tight stricture of the erethra existed three ing es from 
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the external meatus; the bladder was greatly hypertrophied ; 
the ureters were not dilated; the kidneys weighed respec- 
tively 50z. and 5}0z.; the cortex was slightly indurated, 
and at places there were fatty changes; the pelvis of the 
ight kidney was a little dilated. The pleure were both 
obliterated by old adhesions. The lungs were much con- 
ted at the bases and posteriorly. Heart healthy; weight 
Bo . Liver: weight 42 0z.; interstitial tissue increased. 
Remarks by Mr. Goutp.—When asked by Dr. Lee to see 
this case with a view to surgical interference, three opera- 
tions suggested themselves—pylorectomy, gastro-enteros- 
tomy, and enterostomy, or more accurately jejunostomy. 
I at once rejected pylorectomy. The mortality attending 
this operation in sixty-two cases known to me has been 
747 per cent., and in the fifty-six undertaken for malignant 
stricture it has reached the high figure of 77:4 per cent., the 
chief cause of death being collapse from the severity of the 
operation. Even if this operation be justifiable in any cases 
ot cancer of the —. it was clearly out of the question 
in a patient whose vital powers were already so ex- 
hausted as was the case with H.B——. The same con- 
sideration led me to reject gastro-enterostomy, the mortality 
of which has been 73 per cent. in cases of cancerous dis- 
ease; the operation has usually occupied from one to two 
hours in execution, and is attended with three grave dis- 
advantages, from which ———- is free: the presence 
of intra-peritoneal visceral sutures; the failure to secure 
rest and freedom from local irritation to the disordered 
stomach; and the possible and probable flow of bile and 
pancreatic fluid into the stomach, seriously interfering with 
gastric digestion. On the other hand, jejunostomy appeared 
to be a simple operation, involving in itself little if any danger 
to life, and possessing the advantage of securing a3 far as 
sible rest to the stomach and the introduction of food into 
a part of the alimen’ canal where digestion and absorp- 
tion are very active. far as the first of these points is 
concerned I was not disappointed ; opening the abdomen in 
the linea alba is one of the simplest surgical procedures, 
and having entered the peritoneal cavity, It was extremely 
easy to turn aside the omentum and draw the upper end of the 
jejunum into the wound and unite it to the abdominal wall 
y sutures; indeed, from the length of the mesentery, the 
operation was simpler than gastrostomy. The patient did 
not suffer from shock. The time the operation occupied was 
not measured, but certainly twenty minutes would be a full 
allowance. The cause of death was rot connected with the 
qua and it did not appear that life was shortened by 
the surgical interference, but rather that the disease ran its 
course uninterruptedly, and that the help we tried to give 
came too late to be of use to the already nearly lifeless patient. 
This is, 1 believe, the first case in which the a has 
been deliberately opened for the relief of cancer of the pylorus, 
Mr. Golding Bird’s operation, which was undertaken without 
any knowledge of this, was performed two months later. 
But the pram beat has been opened in similar circum- 
stances in at least three cases, all of them fatal. The 
advantage of opening the jejunum lies in the length of 
its mesentery allowing it to be readily drawn u 
into the wound and there fixed; the position an 
relations of the duodenum render it peculiarly unsuited 
for such an operation. The operation as I performed it was 
of extreme simplicity; there was no difficulty in turning 
aside the omentum, in reaching the upper end of the 
jejunum or in attaching it to the abdominal wall. I made my 
incision in the linea alba above the umbilicus; the operation 
would be equally easy if the incision was made in the left 
linea semilunaris, and I am inclined to think that this is the 
best position for the incision, as it entails less disturbance of 
the omentum and less displacement of and traction upon the 
intestine. The general plan of the operation is the same as 
for gastrostomy. In stitching the intestine, care must be 
taken not to put traction upon the bowel or mesentery, but 
to choose the highest part of the bowel that can be easily 
brought up to the wound. The sutures should be so 
placed that the part of the intestine presenting in the 
wound is that portion exactly opposite the mesentery. 
The opening in the bowel should be postponed if pos- 
sible until the adhesion of the bowel to the abdominal 
wall is firm—as a rule, about the fifth day, although it may 
be made earlier if the patient’s condition demands it, or 
pee later if the patient’s strength warrants delay. 
e opening into the bowel should be made across the axis 
of the intestine, and only long enough to admit the nozzle 
of a syringe or other feeding apparatus. This case does not 


afford experience to guide us in the intestinal feeding of 
such cases. But 1 would suggest that the food should be 
given in —_ small quantities at a time, especially at first, 
and gradually increased; that when larger quantities are 
injected, they should be given very slowly, so as to allow of 
their being thoroughly mingled with the Bitiary, pancreatic, 
and intestinal secretions, and to prevent distension of the 
bowel. The food to be injected should be only liquid at 
first, egy | gradually thickened as the digestive powers 
increase. should of distinctly acid reaction, and the 
best materials to employ are cream and peptonised milk and 
beef-tea. There was no escape of bile or intestinal matter 
through the fistula, a result which must be carefully 
avoided. In conclusion, | would submit that pylorectomy 
for cancer of the stomach is unjustifiable, ause of 
the very great mortality attending the operation, and the 
liability to recurrence of the disease where the operation 
is not fatal. Of the palliative operations, jejunostomy is 
the simplest, and in itself the safest yet proposed, while 
it secures rest to the diseased organs more effectually 
than any other. Although unable at present to report a 
successful case, such experience as we have justifies the 
repetition of the operation in suitable cases and before the 
patients’ powers are too much exhausted to enable them to 
rally. I may add that previous to the operation no com- 
plaint had been made of any difficulty in micturition, and 
subsequently the patient was able to empty his bladder. 


GREENOCK INFIRMARY. 
CASE OF ANEURYSM OF THE THORACIC AORTA, TREATED 
BY GALVANO-PUNCTURE; DEATH. 
(Under the care of Dr. BLAcK.) 

For the account of this case we are indebted to Mr. A. 
Burns Gemmel, house-surgeon. 

Edward L——., aged twenty-one, labourer, was admitted 
on Dec. 17th, 1884, complaining of a pulsating tumour 
situated in the front and upper part of the right side of 
the chest. The family history was good. The patient has 
been rather intemperate, but says he has always enjoyed 
good health. Five years and a half ago he contracted a 
hard chancre, which healed in about two weeks, and was 
not followed by any skin eruption or alopecia, but he had 
sore-throat almost immediately after the healing of the 
chancre, and it lasted for more than a fortnight. Every 
now and then during the last two winters he has been 
troubled with slight twinges of pain between the shoulders. 
He has had some such twi this winter. They were 
very slight, only lasted for a few minutes, did not come at 
all regularly, sometimes being absent for months, and he 
paid no attention to them, thinking they were of rheumatic 
origin, as they were increased by cold and damp weather. 
One day, about eleven weeks ago, he spat up some —— 
which he observed was of a “coal-black colour,” not bloody. 
There was very little of it, but almost every day since he has 
spat up one or two sputa of the same description, but never 
spat blood. For the last five weeks he has had a =. 
which is rather painful, but the quantity or character of his 
sputum has not changed. He has lost flesh during the last 
two months. Two or three days after he first noticed this 
black sputum—i.c., eleven weeks ago—he observed, when 
stripped, that there was a swelling at the upper part of the 
right side of the chest. This swelling, which he now saw 
for the first time, was so apparent that he called the atten- 
tion of his fellow-workmen to it. A few days after this, or 
about ten weeks ago, he was, along with another man, 
raising a heavy iron beam, about 3 cwt., when his comrade 
suddenly let his-end of the beam fall; this caused the 
patient to fall on his back, and his own end of the beam 
would have struck him on the chest had his left hand and 
arm not intervened as he attempted to ward off the blow; 
as it was, the weight of the beam fell upon the front of his 
chest. He strained and exerted himself a great deal in 
trying to escape the blow. The injury, or the exertion at 
the time of the injury, increased the size of the swelling, 
and four days after it attained its maximum size. Since 
then it ually got less till six weeks ago, from which 
time till now its dimensions have remained stationary. 

On admission, a pulsating tumour was found, situated in 
the front of the upper part of the chest to the right of the 
middle line. The pulsation was eccentric and quite per- 


ceptible to the eye, synchronous with the apex beat, and 
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most palpable to the finger over a small red spot situated 
just below the centre of the swelling. Percussion over 
the tumour revealed complete dulness, and did not cause 
pain except over the spot already mentioned. Auscul- 
tation elicited no murmur, but over the tumour and all 
down the front of the sternum the heart sounds were 
mufiled, the second one being comparatively accentuated. 
The apex beat was well marked, a little too much so, but 
not diffuse, situated in the fifth interspace, two inches 
below the nipple and inthe nipple line. Percussion showed 
an enlarged cardiac area, the dulness extending to the right 
and also upwards into that of the swelling, and on the 
left side as far as the nipple line, Auscultation showed 
the heart to be regular; no murmur; but at the base, 
all down the sternum, and over the tumour, the sounds 
were mufiled, the second being accentuated, and this 
accentuation most marked over the red spot near the centre 
of the tumour. In front of the chest on the right side the 
percussion note all over was duller than on the left ; respira- 
tion weaker and expiration prolonged. Behind, at the right 
apex, the same conditions existed. Left lung normal. His 
cough was slight, but somewhat painful, with little expecto- 
ration, the sputum —— clear and frothy, but now and then 
mixed with some black carbonaceous particles. Respira- 
tion 24; pulse 104, good and regular, and, as felt in the 
carotid and radial arteries, the same on both sides; tem- 

rature normal; no arcus senilis; no atheroma of super- 
cial vessels ; pupils equal and natural in size ; no dysphagia 
or laryngeal paralysis. He slept well and had a fair appetite. 
Bowels rather costive. The swelling of the tumour began 
in the central line of the sternum, reached as high as the 
ight sterno-clavicular articulation, and below to the level 
of the fourth rib. Dulness extended all over this area, on 
the left running into the heart dulness, and below into that 
of the liver; the limit on the right side could not be clearly 
defined, owing to the dulness over the lung. Absolute rest 
was enjoined, and twenty grains of iodide of potassium were 
prescribed three times a day, increased in three weeks to 
thirty grains ; low diet ; bowels to be kept regular. 

February 9th, 1885.—The patient does not seem to have 
derived any benefit from the treatment, the tumour and all 
a remaining in statu quo; so it was decided to try 

e effect of galvano-puncture. Two insulated needles 
connected with a Spaemer’s battery were inserted into 
opposite sides of the swelling—nineteen cells at once 
employed, and this number — increased up to thirty. 
The current was kept going for one hour. During the whole 
time the patient only felt a slight tingling sensation in the 
tumour. After the operation Dr. Black thought that the 
lower part of the tumour was somewhat firmer and the 
pulsation scarcely so pronounced at that part. 

19th.*-Since last note the patient has been quite well in 
every respect, not having been inconvenienced in the least by 
the operation; indeed, he expressed a desire to go out and 
begin his work. Iodide of potassium discontinued. He has 
been kept at absolute rest, and has had nourishing but 
non-stimulating food. There is little or no change at the 
upper or most prominent part of the tumour, but the lower 
portion, which, on the surface, is now separated from the 
main swelling by a very shallow sulcus, is firmer and 
harder to the feel, less prominent, and its pulsation not 
so distinctly seen or felt as before the operation. 

vano-puncture was repeated to-day. This time a 

Leclanché battery was used, thirty cells being at once 
employed. The operation was again continued for one 
hour, both needles being inserted, one at the upper and one 
at the lower end, but in half an hour the direction of the 
current was reversed. During the hour the patient felt 
slight “ pricking” in the tumour. When the upper needle 
was withdrawn a small quantity of blood escaped from the 
puncture, but the oozing was immediately stopped by 
ressure with the point of the finger, a pad of lint soaked 
in collodion being afterwards applied. He was none the 
worse for the operation. 

28th.—He has remained much the same, but the tumour 
has increased in size. This increase is most marked in an 
upward and outward direction. The tumour has also become 
more prominent, and the skin has assumed a slight reddish 
tinge. Still no pressure symptoms. Galvano-puncture 
———* Leclanché battery employed as before—i.e., thirty 
cells for one hour, current reversed at half time. 

March 23rd.—Tumour still more prominent and larger in 
size; skin inflamed ; pulsation very distinct, and makes one 
imagine that the swelling is going to burst every moment. 


No bruit has ever been heard, and the patient has never 
complained of anything. Galvano-puncture repeated. A 
new Leclanché battery wasemployed, and five small insulated 
needles were attached to the one pole and inSerted all 
round the circumference of the tumour, while the ordi 
sized needle attached to the other pole was inserted into 
the centre of the tumour. Time, one hour; current chan 

at half-time; ten cells were first used, but immediately in- 
creased to thirty. This, however, caused him so much pain 
that a reduction to twenty was resorted to ; this strength was 
continued most of the time, but increased later to twenty- 
five. He complained of far more pain than on any of the 
previous occasions. On removal of the small needles, the 
insulating material had to a considerable extent corroded 
off, and the skin was rather more inflamed. Dark blood 
oozed from one of the punctures, but the hemorrhage ceased 
on the application of firm pressure. Pads of lint soaked in 
collodion were applied and kept in place by strips of plaster. 

April 1st.—Since last operation the patient has been much 
worse ; he complains of great pain behind the right shoulder, 
immediately beneath the centre of the scapula, which keeps 
him from sleeping. The skin over the tumour is very much 
inflamed, and scattered over it at the points of puncture of the 
needles are one or two small superficial pustules. The swell- 
ing feels more fluid and the pulsation is very marked. Oozing 
of dark blood has occurred once or twice from one of the 
punctures, but was always readily controlled by pressure 
and cold. An ice- has been kept constantly applied to 
the tumour for some time back. His breathing is beginning 
to be rather laboured. Hypodermics of morphia are given 
to ease the pain, 

6th.—Much weaker; breathing more shallow and laboured. 
Tumour same as at date of last note. 

7th.—Slightly delirious last night; sinking. 

8th.— Got gradually comatose and died this morning.’ 

In spite of every endeavour no post-mortem could be 
obtained. 

Remarks.—Very rarely aortic aneurysm attains to such a 
size as in the present case without producing some pressure 
symptoms. Here there was not a single pressure symptom, 
and not till the very last was there any pain, and then in all 
probability it was caused by inflammatory action set up in 
the sac and surrounding structures, and thus was the result 
of the defective insulating material upon the needles. As in 
spite of the treatment at first adopted the tumour threatened 
to burst externally, the only hope of success seemed to lie 
in an attempt to set up coagulation in the sac by means of 
electricity. After the first two operations of galvano- 
puncture, hopes were entertained that the end in view was 
slowly being accomplished, but these hopes were soon dis- 
pelled, as shortly after the second operation the tumour 
again began to enlarge and get softer. The needles used at 
the last operation were made specially for this case, and it is 
unfortunate that the insulating material was so bad, but 
even had it been otherwise it is doubtful whether the case 
would have terminated more favourably. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

Destruction of a portion of the Axillary Ar Sar- 

- with remarks on Amputation of the Leg by Lateral 
aps. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. Berkeley Hill, F.R.C.S., Vice-President, in the 
chair. Drs. P. M. Chapman, D, Drummond, Arthur Gamgee, 
W. S. A. Griffith, and J. E. Squire, Messrs. P. S, Abraham, 
Cc. A. Ballance, H. W. Gell, and J. D. Malcolm, were elected 
Fellows of the Society. A long and interesting discussion 
took place on Mr. Bryant’s paper; the meeting was pro- 
longed for half an hour. 

Mr. W. ScovELt Savory read a paper on a case of 
Destruction of a portion of the Axillary Artery by Sarcoma. 
This paper recorded the case of a man, aged thirty- 
three, who was admitted into St. Bartholomew's Hospital 
with a large tumour beneath the pectoral muscles. The 
mass was soft, and manifestly increased in size during 
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the fortnight the patient was under observation. An 
attempt was made to remove the growth by a free 
incision along the lower margin of the pectoralis major, 
where it presented, through the fat of the axilla, a well- 
defined outline. That of the tumour which lay 
below the vessels was easily removed, but no attempt was 
made to detach the portion which was fouud during the 
operation to have grown around those structures. Whilst 
securing some insignificant arteries, which had been divided 
in the lower part of the axilla, the hemorrhage, which up 
to that s had been but slight, began to be exceedingly 
copious. n searching for the seat of the bleeding, it became 
evident that it proceeded from where the axillary artery 
should have been, though that vessel could nowhere be 
found. The hemorrhage was afterwards arrested by means 
of pressure-forceps. The patient lived for a week after the 
oe when there was suddenly a violent h 
of blood, and before it could be arrested he died. Post- 
mortem examination showed that the part of the axillary 
artery involved in the tumour was completely broken up. 
The substance of the arterial wall was infiltrated with 
sarcomatous growth; it was impossible to say in Fo 
where the tumour ended and the artery . Mr. D'Arcy 
Power found that the artery was embedded in a mixed- 
celled sarcoma; the internal coat was converted into a thin 
elastic membrane, and in places had given way, so that the 
new growth presented free in the lumen of the artery. A 
microscopical specimen of the infiltrated artery was shown. 
—Mr. BERKELEY HIL1 alluded to the rarity with which the 
— vessels were attacked by new growth. He did not 
gather from the Pm yet in what tissue the sarcoma had 
originated. The fact that the radial pulse on the diseased 
side, though altered, was fairly good, was of much interest 
considering that a considerable extent of the main artery 
had been ay pe obstructed.—Mr. T. Bryant said that 
after a time the artery was, as a rule, completely destroyed 
by any new growth in which it was embedded, provided 
sufficient time had elapsed. The ae could be traced 
into the growth, and was there lost. It was remarkable 
that so much alteration should have taken place in the 
arterial wall and yet the lumen of the vessel be maintained.— 
Sir Wi~i1am Mac Cormac asked as to the state of vitality 
of the arm below the obstructed axillary artery and vein.— 
Mr. W. 8. Savory, in reply to Mr. Hill, said there was a 
reasonable conjecture that the disease commenced in the 
artery, seeing that the arterial tissues were more affected 
than any other tissue. Although obstruction of e principal 
vein and artery usually led to gangrene, yet exceptions to 
that rule occurred. 

Mr. THomas Bryant read a paper on Amputation at the 
Knee-joint by Disarticulation, with remarks on Amputation 
of the Leg by Lateral Flaps. The operation of removal of 
the leg by disarticulation at the knee-joint was first prac- 
tised in England by Mr. S. Lane, and has been advocated by 
Messrs. G. D. Pollock, Pick, Stephen Smith, Markoe, Brinton, 
Staples, and the author. It is still regarded with some 
suspicion, and is not frequently resorted to, amputation 
through (or just above) thecondyles being generally preferred. 
The operation by disarticulation requires for its success that 
the disease or injury should be confined to the leg, that the 
condyles of the femur be uninvolved or 6 slightly 
affected, and that there is a sufficiency of healthy 
soft parts below the knee for the formation of a good 
flap. If these conditions be not present some other 
method of amputation must be adopted. The author 
gave tables of thirty cases, with the results. Where 
there was no sloughing, no trouble was experienced with 
the articular cartilage on the condyles of the femur, and 
after healing the soft parts moved freely over the end of the 
femur. The cicatrix was always placed well behind the 
femur. The patella was preserved, its removal being found 
to be quite unn . The steps of the operation, after 
three different methods, were then described—viz., that of 
Pollock by the long anterior flap, Pick’s plan by lateral fiaps, 
and Stephen Smith’s method by lateral hooded flaps,—and 
illustrations of the steps of the latter operation accompanied 
the paper. The author endorsed completely the remarks of 
the American surgeon upon the value of his method of 
procedure, and strongly urged its application to cases of 
amputation in the leg also. The muscle substance was 
generally included in the flap in thin subjects, but not in 
others. The resultant stumps in the leg thereby obtained 
were excellent. The method of Stephen Smith for amputa- 
tion at the knee-joint was to be preferred to either of the 


two other plans already mentioned, as it gave a better 
covering to the pron of the femur, and the flaps 
were less prone to slough than was the long anterior 
flap of Pollock. One case in five of the former sloughed, 
and rather more than half of the latter class of cases. 
Smith’s method also placed the cicatrix — behind 
the condyles, and out of the way of injury; whereas by 
Pick’s method the cicatrix lay in the intercondyloid notch. 
Moreover, Smith’s plan permitted no bagging of fluids, the 
stump being in the best position for drainage. The author 
advocated the leaving of the semilunar cartilages in situ, 
which he believed to be of great advantage to the case, the 
soft parts being thereby all held well in place and the fascial 
relations preserved. r. Brinton, as early as 1872, also 
advised this point of practice. Finally, the author sum- 
marised the aseoatars of this form of operation over 
amputation through the thigh in the following words :— 
1. The lessened shock of operation. 2. The lessened section 
of tissues, and the non-exposure of the muscular interspaces 
of the thigh. 3. The escape from the necessity of sawing 
the femur, with attendant risks. 4. The preservation of the 
attachments of the thigh muscles, and consequently the greater 
mobility of the stump. 5. The useful character of the resulting 
stump.—Mr. BERKELEY HIL1 considered that the paper was 
very interesting and practical. The retention of the semilunar 
cartilages was one of the features of this method of operat- 
ing. The statistics that the paper contained were also 
valuable.—Mr. PICKERING Pick said that even to the time 
of Fergusson and Syme the articular cartilages were regarded 
as dangerous to be left in an amputation wound. Since the 
advocacy of the operation by Mr. G. D. Pollock he had 
practised it many times, but preferred the lateral flaps to 
other varieties. It was the frequent sloughing of the lon 
anterior flap that led him to regard Mr. Pollock’s meth 
with disfavour. As to the use of a long posterior flap, a 
want of sufficient drainage and the weight ot the flaps were 
his objections. He considered that the manner in which 
the lateral flaps were made was perhaps a matter of but 
little importance. It was au accident that led him to use 
the method of lateral flaps; the first case in which he had 
performed it was in that of a boy, in whom the construction 
of along anterior flap was impossible owing to the extensive 
laceration of the parts. In his opinion the patella had better 
be removed. His great objection to Dr. Stephen Smith’s 
method was the liability to the accumulation of matter and 
the impossibility or great difficulty of perfect drainage. 
Mr. McHarpy alluded to a paper in which he had advocated 
the oblique circular incision. The result obtained by this 
method appeared to him to be only second to that obtained 
by Syme’s amputation. His own method was to commence 
the incision with the heel of the knife two and a half inches 
below the tibial tubercle and inclining the incision back- 
wards and upwards; the flap hung like a hood over the 
condyles of the femur. This method was less likely to be fol- 
lowed by sloughing than the other methods, His practice was 
to leave the patella and to remove the semilunar cartilages. It 
was important here, as elsewhere, to secure primary union.— 
Sir Wm. Mac Cormac did not hold the operation in disfavour. 
The inordinate amount of retraction of the posterior flap 
had struck him as very remarkable. A gangrenous edge was 
very likely to be seen in the anterior flap—this was so in his 
earliest operations. The retention of the semilunar carti- 
lages seemed to be a powerful agency in the prevention of 
retraction of the flaps. ‘The oval incision would be difficult 
to perform, though doubtless advantageous in some respects. 
—Mr. G. D. Potiock thought the advantages of leaving the 
patella were twofold. The attachment of the muscles was 
not interfered with. Neither he nor the patients had 
observed any objection or annoyance resulting from the 
retention of the patella. The progression of the patients was, 
in his belief, materially improved by the eee of this 
bone. He would prefer the flap suggested by Mr. McHardy 
rather than the lateral flaps of Mr. Pick; but he had prac- 
tised neither method. He questioned whether the employ- 
ment of a posterior flap at all was necessary.—Mr. Howarp 
Manrsu could testify, from his own experience, to the 
harmlessness of articular cartilage in an amputation wound, 
A specimen of a stump taken from the y of a child in 
whom the operation of disarticulation at the knee-joint had 
been performed for acute necrosis of the tibia by Mr. T. 
Holmes about twenty years ago, at the Great Ormond-street 
Hospital, was handed round. Six months later the child 
died of measles. The anterior flap was sound, and the 
patella movable; it was an admirable result, and the 
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upper se of the joint was in a healthy condition. 
At St. holomew’s Hospital, at all events, it certainly 
was not correct to say that the operation was regarded with 
suspicion, for he and his colleagues had employed the 
method. It was of much consequence that the flaps should 
be long enough. The objection that the resulting stump 
‘was not so good for the adaptation of an artificial limb was 
a trivial one. The patella was not drawn up in Mr. Holmes’ 
case in the child, and he asked Mr. Pick whether he had 
any practical knowledge of the occurrence of retraction 
of the patella.—Mr. Pick replied that he had not.— 
Mr. T. Hormes had been interested in the subject for a 
very long time. He with Mr. Pollock and others 
in thinking that the amputation through the knee-joint 
was very valuable on account of the excellence of the 
resulting stump. One of his cases was a bricklayer, who 
was able to run up and down a ladder after the stump had 
healed, The immense size of the lower end of the femur 
demanded large and long flaps. He had seen the patella 
drawn half way up the thigh, and so Mr. Pick’s objection was 
not theoretical. In many cases in which disarticula- 
tion had been a ey by him he subsequently re- 
gretted that he had not amputated through the femur, 
owing to the trouble from sloughing, suppuration, and 
retraction of flaps. If the stump healed rapidly it was im- 
proved by the presence of the patella. Gritti’s operation 
was not, in his opinion, a good one. There was not the 
slightest objection to leaving the articular ends of the femur. 
He was in favour of Mr. McHardy’s elliptical incision 
rather than the anterior or lateral methods.—Mr. R. Bar- 
WELL had not met with so much sloughing as Mr. Bryant 
seemed to indicate. In one case suppuration occurred, 
and =} = have proved dangerous had it not been for 
careful drainage and washing out after its occurrence. He 
had also observed retraction of the patella. In future he 
should cut 3 in an antero-exterior and postero-interior 
fashion.—Mr. W, H. Bennett had been struck with the 


unusual tendency to the occurrence of secondary hawmor- 
rhage, and when hemorrhage occurred sloughing was liable 


to take place. Distension of the stump was a remarkable 
feature in some cases that he had seen; it was due some- 
times to effusion of synovial fluid into the sacs about the 
joint. Long and thin flaps were prone to slough, owing to 
this liability of the stump to become distended ; but in one 
case in which the flaps were of most unusual length, 
although secondary hemorrhage occurred, yet distension 
was not great and no sloughing occurred. He had collected 
altogether thirty-five cases of this operation ; in twenty- 
four of these the long anterior flap was made, and eleven 
sloughed; also one of three long posterior flaps sloughed. 
He considered that the distension of flaps by exudation was 
a powerful cause in the production of sloughing. Where an 
artificial joint was required the stump was not well suited.— 
Mr. THomAs Bryant said the operation was open to 
criticism, and admitted that there was a tendency to slough- 
ing of the flaps. In Mr, Stephen Smith’s method the slough- 
ing was, however, far less than in the other methods. In 
Mr. McHardy’s method there was a decided tendency for 
the internal condyle of the femur to project and press 
upon the flap. For ample covering of the stump there 
could be no better method than Stephen Smith’s lateral 
flaps. He could see no objection to the retention of the 
a. He could not understand what Mr. Holmes meant 
y saying that the presence of the patella aided the power 
of kneeling; surely the patella did not lodge between the 
condyles. Early and efficient drainage for the first days 
was most important, for sometimes much synovial fluid was 
secreted. The stump was a most useful one, and he had 
never had any complaints in this direction. Mr. Holmes’ 
unfavourable experience must be regarded as altogether 
exceptional. He (Mr. Bryant) had seen secondary hemor- 
rhage only once in the thirty cases. 
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Descending Testis in an ing for Coma.— 
Compound Comminuted Fracture of Skul: ee 
Lateral Sclerosis.— Mixed Ocular and Facial Paralysis.— 
Diffuse Lipoma. 

A CLINICAL meeting of this Society was held on Monday 
last, Dr. W. M. Ord, President, in the chair. 
Mr. E. H. Fenwick showed a case of Testicle 

in a man aged fifty-three. At the age of forty-nine a 


strangulated hernia developed and was reduced, when, to 
the man’s surprise, it was found that two testicles were 
present in the scrotum. Prior to the strangulation there 
was but one small descended testicle. The only case that 
so nearly attained this age was one recorded by Professor 
Humphry in a man aged forty. Since the descent of 
the testicle the man had become the father of a child; 
though sage meme twice married, he had not been a 
father.—Mr. ALBAN DoRAN suggested that undescended 
testicle was probably but an association of general want 
of sexual development.— Mr. J. H. Moraawn illustrated 
and supported this suggestion by the narration of a 
case of absence of anus in which the left half of the 
scrotum was not developed, but a testicle of minute 
dimensions was detected during operation in the left side of 
the perineum.—The discussion was joined in b % 
Bloxam, Dr. C. H. Routh, Dr. Webbe, Mr. W. Adams, and 
Mr. 8. Edwards. 

Mr. AstLEY BLOxAM read notes of a case of Trephining. 
The patient was a man aged thirty-seven, who received a 
severe blow on the head in April, 1885. In July he became 
strange in manner, though previously sane. Pain in the 
head was also complained of. Incoherence and violence, with 
slight ptosis of the left eye, and a temperature of 101° were 
observed on admission to the hospital. Insensibility slowly 
supervened, so that by August 12th there was absolute coma 
without obvious paralysis. Trephining over the left parietab 
convolution was performed with perfect antiseptic precau- 
tions; a piece of bone was removed and a crucial incision 
made in the dura mater. The brain seemed to be swollen as 
though from an abscess, but probing with a knife failed to 
detect pus. The temperature rose to 101°5° on the third day 
after the operation, and then fifteen grains of calomel were 
administered in five-grain doses every six hours. Improve- 
ment rapidly followed, and on August 22nd there seemed to 
be perfect recovery. Mr. Bloxam considered that the opera- 
tion had relieved some form of compression of the brain. 
In reply to Dr. Stretch Dowse, Mr. Bloxam said there was no 
evidence of syphilis. 

Mr. AstLEY BioxamM also showed a case of Compound 
Comminuted Depressed Fracture which had been associated 
with paralysis of the right side. After the removal, with 
strict antiseptic precautions, of thirteen pieces of bone, the 
man recovered. A hernia cerebri vetnaell the temperature, 
however, never rose above 99'2°; the arm recovered power 
in a few days, and the leg later on. He had had two attacks 
since leaving the hospital of tremulousness in the arm that 
had been paralysed.—Dr. HuagHrs BENNETT had observed 
two interesting physiological phenomena in this case. The 
eyes were not moved properly towards the left side, and 
there was an inclination of the head towards the right. 
Was it due to conjugate weakness of the left side, or to a 
spasmodic condition on the right side? To the latter, 
because there was a limited lesion of the left side of the 
brain about the bases of the three frontal convolutions, 
which experiments had shown were associated with conju- 
gate deviation. 

Dr. BEEVor showeda case of Am hic Lateral Sclerosis. 
in a woman aged twenty-eight, a tailoress. The disease 
began gradually about two years ago with weakness and 
wasting of the right hand, soon followed by the left hand; 
walking had been difficult for eighteen months. The 
interossei and small muscles of the hand were much wasted 
and powerless; the extensors of the fingers were weak, and 
also the flexors; the hands were becoming “ claw-shaped” ; 
some of the other muscles of the arms were affected; the 
joints were slightly rigid. There was no wasting of the 
logs or loss of movements in them, but the joints were 
stiff, and in walking the toes caught the — and the 
patient swayed from side to side. The knee-jerks were 
excessive, and there was slight ankle-clonus. Taps on the 
radius showed excessive deep reflexes of the arm. The 

h was slow. Fluid occasionally regurgitated through 
the nose. There was no clonus of the lower jaw.—Dr. Dr 
WATTEVILLE had obtained a clonus of the lower jaw in a case 
of well-marked hysterical disease——Dr. Stretch DowsE 
asked whether the electrical reactions had been examined. 
In his experience cases of amyotrophic lateral sclerosis did 
not last longerthan three years.—Dr. Brxvon, in reply, said 
that the interossei gave no reaction to faradaism, though the 
muscles of the arm did. Hesaw noreason why arrest of the 
disease should not take place as we saw sometimes — 

ive muscular Gundy. In reply to Dr. Ord, he he 
ould examine the vocal cords, 
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Dr. MAGurrE showed a man, about forty, afflicted 
with Mixed Paralysis of Ocular Muscles. There was in- 
ability to move the eyes to the right from paralysis of the 
right sixth nerve, with volitional paralysis of the left 
internal rectus. In accommodation both internal recti 
acted, bringing about convergence of the optic axes, though 
the left eye moved less than the right. The head was 
slightly inclined to the right; there was some left hemi- 
paresis. The right side of the face was paralysed, and its 
muscles were degenerated ; faradaism caused contractions 
only when a strong shock was employed ; the muscles were 
over-irritable to galvanism ; but the cathodal closure con- 
traction still occurred before the anodal closure contraction. 
There had been slight deviation of the tongue to the right, 
‘though there had been no vomiting or optic neuritis. Dr. 
Maguire diagnosed a tumour situate in the lower half of the 
right side of the pons. He attributed to Dr. Broadbent the 
notion that the left side of the brain did not directly in- 
fluence the left internal rectus in the conjugate movement 
of the eyes to the right, but the innervation of the left 
internal rectus was effected by some commissural fibres that 

assed from the right sixth nucleus to the left third nucleus, 

he complaint in the patient in question began six months 
ago with a feeling of fatigue and diplopia, rapidly developed 
by the use of the eyes. A tendency for the masseters to 
be affected with tonic spasm on sudden changes of tem- 
perature was another interesting feature in the case. The 
patient had also been subject to fits of coughing. 

Dr. De WATTEVILLE showed specimens of a Tumour of 
the Medulla Oblongata a the right half of this 
structure. The patient from whom the specimen was taken 
had suffered from conjugate paralysis of both eyes to the 

ight. Foville, in 1858, was the first to record such a case; 
others had been reported by Feréol and Graux. Foville 
suggested that in this lateral movement the internal rectus 
of the opposite side was thrown into action through the 
intermediation of commissural fibres passing from the 
acting sixth nucleus to the third nucleus on the opposite 
side. The anatomical existence of these fibres had been 
vouched for by some of the older anatomists (Lockhart 
Clarke, and Meynert) ; but Laborde, Duval, and Graux had 
ae incontestably their existence, not only in the cat, 

ut also in man. Kahler and Pick, moreover, showed that 
the internal rectus is innervated by that portion of the third 
nucleus that is situated nearest the raphé, and at which the 
fibres from the sixth nucleus must first arrive. 

Dr. BEEvor showed sections of a Tumourof the Right Side 
of the Pons. The patient was a little girl aged three, who 
had right facial paralysis with conjugate deviation of the 
— to the left, of spasmodic origin; there was left hemi- 
plegia. This case was a further development of the same 
condition as that described by Dr. Maguire. 

Dr. Krneston Fow.eR exhibited a living specimen of 
——— Diffuse Lipoma in a coachman aged thirty-four. 
The patient was unaware of his deformity. He had been 
subject to attacks of herpes in the face since childhood, and 
there was at the present time a patch on the right cheek. 
He had suffered from rheumatism. The shoulders and arms 
and breasts, and also the bend of the elbow on the outer side, 
were affected. The protuberant abdomen, due to deposits 
of fat over the rectus abdominis situate symmetrically, was 
also demonstrated. At the outer and upper part of each 
thigh there was also a fatty mass, and another beneath the 
chin. These diffuse masses were not encapsuled. Allusion 
was made to Mr. Morrant Baker's paper read before the Royal 
Medical and Chirurgical Society (vide Toe LANCET, p. 805). 
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Ar the first meeting of the session, held on Wednesday, 
Nov. 11th, at Chandos-street, Cavendish-square, 

Dr. WALTER Dickson, the President, delivered an in- 
augural address, entitled “ Notes on some recent Epidemics 
at Home and Abroad.” After paying tribute to the memory 
of Lord Shaftesbury, Mr. Ketten Radcliffe, Inspector- 
General Thomas Colan, and Dr. Manson Fraser, who had 
died in the preceding year, and whose deaths had deprived 
the Society of their co-operation, the author p led to 
dwell upon the value of medical service under the British 
crown in india to the dusky millions whom Providence had 
committed to the charge of this country. In striking con- 
trast had been the fate of the magnificent tropical empire 
acquired by the Spaniards in the sixteenth century, yet 


even from this se geome region valuable contributions to 
epidemiol had reached the Society, and in the first 
volume of the Transactions memoirs were to be found on 
the outbreak of yellow fever and of hemorrhagic typhus in 
the Andes at abnormally high altitudes, as well as papers on 
diphtheria in Peru. Further information was wanted as to 
certain diseases, such as verruga, or malignant bleeding wart 
of Peru, an endemical exanthem limited to the western 
slopes of the Andes. Another but less formidable disease 
requiring further elucidation is the pinta, or mal de los 
poser a cutaneous affection restricted to the West Coast of 

exico, Central America, and to the river basins in the 
states of Venezuela and New Granada, and unknown where 
the mean temperature of the year is below 70°. On the 
eastern coast of South America a fatal disease has — 
since 1864 which seems to be identical with the béri-béri of 
India, but differs in being found far from the coast and in 
attacking women. Referring to fevers of abnormal and 
exceptional type, an interesting account was given of 
disease on board H.M.S. Thalia during a voyage to China in 
the year 1883, and the apparent relation between this affec- 
tion and certain local insanitary conditions was indicated. 
During the same year a non-fatal epidemic of malarious 
remittent fever occurred among the crews of vessels ascend- 
ing the Niger to attack a piratical town, the disease not 
appearing for some time after they had been dispersed in 
different directions, but subsequently attacking 268 in a 
total force of 283 persons. The latter half of that year was 
characterised by a great augmentation in the number of 
cases of venereal disease among seamen and marines, the 
ratio of such cases for the year 1883 being 280 per 
1000 as compared with an average of the previous 
ten years of 132 cases 1000. The epidemic pre- 
valence of cholera in Spain then occupied the author's 
attention, and the extraordinary freedom of the neighbour- 
ing coun of Portugal was discussed. In England the 
most notable outbreaks of disease were the severe visitation 
of small-pox in London and its Essex suburb of West Ham, 
and the widespread epidemic of diarrhea in Hull, where 
20,000 persons, or about one-tenth of the population, were 
attacked with this disease, caused by the intermingling of 
a sewage-tainted stream with that which supplied the town 
with water. After reviewing the various circumstances 
which cause mortality, and especially the varying climatic 
conditions in England, Dr. Dickson referred to the diffi- 
culties which beset the sanitary reformer of the present 
time, and said that without any further demand on the 
already oppressed ratepayer, a far more efficient and 
onunecaigal administration might be devised to supersede 
the confused, divided, and perplexing muddle, 

c 


which cannot fairly be called o isation. In such as 

tem the medical officer should have a firmer and less de- 

pendent position than now falls too me gore | to his lot 
ose whose 


through the ignorant apathy or selfishness of t ; 
uniary interests are opposed to improvement in the 
wellings and general condition of the poor. 


ACADEMY OF MEDICINE IN IRELAND. 


Ar a meeting of the Pathological Section on November 6th, 
Dr. WALLACE Beatty read a paper on the Pathology of 
Lead Paralysis. Having described the lesions which have 
been found by different observers in the spinal cord, nerves, 
and muscles, and discussed the theories put forward to 
account for the paralysis, he exhibited sections of the 
spinal cord of a man aged thirty-one, a painter, who 
was admitted into the Adelaide Hospital, under his care, 
suffering from lead paralysis. The man died of uremia. 
There appeared to be a marked mw in the internal and 
anterior group of ganglion cells of the anterior cornua in 
both the cervical and lumbar enlargements, especially in the 
latter. The cells were both fewer in number—some sections 
showing only one or two—and smaller than natural ; some 
stained ly, and in many the processes were not distinct. 
The ganglion cells of the lateral groups were well repre- 
sented, and appeared quite normal. Round the central canal 
in both the cervical and lumbar enlargements there was a 
large collection of cells, especially abundant in the lumbar 
on. The number of these cells appeared to be con- 
iderably beyond the normal. No abnormality was found in 
the nerve roots. 
Professor PURSER made a communication upon a case of 


Ulcerative Endocarditis, the second he had seen. The 
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patient, a man aged twenty-two, had had rheumatic fever 
three or four years previously, and had lately been addicted 
to strong drink. On admission to hospital he was delirious 
and very violent. The temperature was 104°; the pulse 
regular and strong. He complained of pain in his head 
and ears. His heart and lungs were carefully examined, 
and found normal. The only lesion visible was a small 
recent scar on one knuckle, surrounded by loosened 
oe as if a pustule had been present. There was no 
glandular enlargement in the arm, nor anything abnormal in 
its veins or lymphatics, On Oct. 24th a careful examination 
detected nothing abnormal in either heart or lungs, but on 
the next day Prof. Purser discovered a loud systolic valvular 
bruit, which had certainly not been present on the 24th. 
This determined him to the diagnosis of ulcerative endo- 
carditis—a diagnosis which the subsequent post-mortem 
completely established. The delirium and fever con- 
tinued without much intermission till his death, which 
was preceded by cedema of the lu the bruit con- 
tinuing all through. At the necropsy, hemorrhages were 
found in the brain, lungs, spleen, kidneys, intestines, 
and retin. The heart and its valves were practically 
healthy, with the exception of the mitral valve, whose 
posterior curtain was ulcerated and completely disorganised, 
the surface of the ulcer being ragged, and covered with a 
diphtheroid deposit. The microscope showed that this 
diphtheritic deposit, as well as the innumerable small 
hemorrhages in the various organs (except those in the 
lungs, in which no micrococci could be detected), were 
caused by masses of micrococci, —r | beautiful specimens 
being exhibited at the meeting, where the vessels were visibly 
plugged by micrococci. Professor Purser could find no 
other means of entrance into the body for the micrococci 
than the small patch of abrasion on the knuckle. In 
the former case he had seen there had been suppuration 
of one of the vesicule seminales.—Dr. MACSWINEY re- 
marked that it had been already demonstrated by Dr. Osler 
of Mcatreal that in this remarkable affection the micrococci, 
which formed the starting-point of the disease, were con- 
veyed to the heart by the blood. The left side of the heart 
was the one almost invariably attacked. 

Mr. Story exhibited two patients with Double Zonular 
Cataracts and Teeth presenting marks due to arrest of 
development. A cast was shown of the similarly deformed 
teeth of another patient, who also possessed double zonular 
cataracts; and a fourth patient was present whose teeth 
exhibited the same defects, but who had had complete soft 
cataracts in both eyes, The history was given of another 
case, in which double zonular cataracts and arrested 
development of the teeth had been observed. Mr. Story 
alluded to the work done by Arlt, Horner, and Hutchinson, 
and to the different theories proposed to explain the con- 
nexion between zonular cataract and dental malformations. 
He (Mr. Story) drew attention to the close analogy between 
the development of the crystalline lens and that of a tooth, 
and said that he believed any cause interfering with the 
growth of the lens or of a tooth might produce the peculiar 
zonular cataract in the one and the defects in the enamel of 
the other, which had been variously assigned to the action of 
convulsions, rickets, or mercury by different authorities.— 
Prof. Purser said there was one point on which Mr. Story’s 
explanation was rather defective. If layers of fibres were 
shaken into a state of degeneration, how could they generate 
fresh healthy fibres? Multiplication of lens fibres was the 
same as multiplication of any other epithelial cells. Another 
point was that he did not think the nutritive material for 
the fibres of the lens went through these at all, but was con- 
veyed through the intercellular substance. The theory of 

t with respect to the fibres was rather mechanical, and 
did not commend itself to his mind, although it might be 
right. He thought the case an example of what was not an 
uncommon thing in the growth of epithelial structures— 
namely, a sort of rhythmical change.—Dr. BENNETT said the 
question was, Were the teeth in question rickety teeth, 
because a great part of the communication depended on an 
alleged relation of zonular cataract to rickets? The teeth 
produced were supposed to be a connecting link; but he 
would not call them rickety teeth, because the sign of 
the rickety affection was reversed in them. He would be 
disposed to attribute the defect in the teeth produced to 
syphilis or mercury.—Dr. HENRY KENNEDY was inclined to 
look on the whole disease exemplified in the case as the result 
of struma.—Mr. Story having briefly replied, the Section 
adjourned. 


MIDLAND MEDICAL SOCIETY, 


A MEETING of the above Society was held on Wednesday, 
Novy. 25th, Arthur Underhill, M.D., M.Ch., in the chair. 

Mr. TAYLor showed a Fibroma of Poupart’s Ligament 
removed by Mr. Lawson Tait, and an ovary from a patient 
suffering from well-marked secondary syphilis, in which 
every follicle was the seat of pathological hemorrhage. 

Dr. SucKLING showed a man, aged twenty-six, suffering 
from Facial Paralysis with Inequality of Soft Palate and 
Deflection of the Uvula. Two years ago he was thrown out 
of a trap on to his head. Purulent discharge followed from 
both ears some weeks later, ending in absolute deafness and 
facial paralysis on the right side. The faradaic and galvanic 
irritability were quite lost, the uvula was deflected to the 
right and the posterior pillar of the fauces on the left side 
was much narrower than on the right. Dr. Suckling con- 
sidered the palatal changes to be interesting, since Dr. Gowers 
—, he has never seen the soft palate affected in facia? 
paralysis. 

Me showed acase of Hereditary Syphilis, 
and Mr. Sims Forty-four Denticles removed from ny 
gerous cyst in a boy ten years of age. 

Mr. CHAVASSE read a paper on cases of Gastrostomy, in 
which the various means of surgically treating epithelioma 
of the cesophagus were considered; and a male, aged fifty- 
six, was exhibited on whom the operation was performed 
four months ago. 


WOLVERHAMPTON AND DISTRICT MEDICAL 
SOCIETY. 


Ar the meeting of the above Society, held at the Bel? 
Library, Wolverhampton, on Dec. 3rd, Mr. C. A. Newnham 
in the chair, 

Dr. S. A. Surru of Bilston read a paper on Medical Con- 
sultations, which subject he considered under three heads : 
(1) Those consultations held on a dying patient to satisfy 
the friends; (2) those held at the request of a fussy 
relative ; and (3) those held at the request of the medica) 
attendant for diagnosis or treatment. After describing 
these in detail, Dr. Smith said that he thought the 
abuses of the present system would best be remedied by 
adopting (1) a graduated scale of charges to suit patients of 
different means, and (2) that consultations and genera) 
practitioners should hold the same relation to each other 
that counsel and solicitors do at present.—After remarks by 
Dr. Lycett, Mr. Magrane, and Mr. Stiles, the discussion was 
adjourned to the next meeting. 

r. Stites showed a lad who had recovered from a 
Fracture of the Base of the Skull; and Mr. Jackson showed 
a Fibroma removed from the back of a man aged forty-nine, 
and microscopical specimens of a smali growth removed 
from the rectum. 


Rebicos and Hotices of Books. 


A Text-book of fa nee Surgery and Surgical Anatomy. 
By ARTHUR HERN Norton, F.R.C.5., Surgeon to 
St. Mary’s Hospital, and Lecturer on Surgery at St. Mary’s 
Medical School, &c. Based on the original work of 
Professors Claude Bernard and Ch. Huette. Second 
Edition. Illustrated by eighty-eight a drawn from 
nature and engraved on steel, and many woodcuts. 
London : Bailliére, Tindall, and Cox. 1885. 

Tuts second edition of Mr. Norton’s work is a great improve- 
ment upon the former. First of all, the size of the book is 
increased from crown 8vo to demy extra size, and this 
makes it much more handy and convenient to the reader. 
But the chief alteration is in the eolouring of the steel 
engravings. In the first edition these were plain; they are 
now beautifully coloured, and form a most distinguishing 
feature in this work. Evidently great care has been bestowed 
upon the illustrations, and those who consult and read the 
book will highly appreciate this change. At the same time 
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we must express our surprise and regret that the arteries 
are everywhere coloured bright-red instead of their natural 
colour. In works on anatomy there is no great harm in 
this, as in the dissecting-room arteries are almost in- 
variably injected with vermilion paint. But in works on 
operative surgery it is an error not altogether devoid of ill 
consequences, for on the operating-table the arteries are cer- 
tainly not of a vermilion colour, The plan of the work has 
not been altered in this edition, but certain changes have been 
made; modern operations have been introduced, and Mr. 
Norton has sought the aid of some of his friends in the 
chapters dealing with some of the more special operations. 
The book is a good one, and in its present form is sure to be 
popular. It is a great pity that Mr. Norton has not added 
an index ; the table of contents by no means takes the place 
of it. We hope steps will be taken to supply this deficiency. 
T. L. Wrieut, 


Hubbard. 1885. 

Tus work forms an interesting contribution to the 
medico-legal side of the controversy with respect to 
alcoholism. The author adduces much philosophical argu- 
ment, as well as a good deal of scientific proof, to show that 
the persistent drunkard is really diseased, and will in all 
likelihood transmit his disorder in a modified form to his 
descendants. This being the case, his condition and treat- 
ment call for discriminating care on the part of the State. 
The tendency to intemperance in its typical form is, accord- 
ing to Dr. Wright, grafted upon a neurotic stem. The 
alcoholic craving is more than a mere perversion of taste. 
lt is commonly an impulse to intoxication rather than to 
drink, and is due to a sensation acting from without upon 
brain centres whose vitality has been impaired and their 
power of resistance correspondingly lessened. The drunkard 
is thus in some measure a practical automaton. Perhaps 
too much is made of this view, and too little of the effect of 
will power and of moral influence as a check upon the 
drinking habit. At the same time, it must be admitted that 
the will, with all other mental and moral attributes, 
is weakened and dulled by the general nervous anesthesia, 
which, as stated by this writer, forms an important conse- 
quence of alcoholism. 

The physical and functional effects of intemperance are 
carefully described. The degeneration of brain-tissue, and 
the resulting failure in mental, moral, and motor processes, 
the transmission of these defects to posterity, their analogy 
with certain forms of insanity, and their legal significance, 
are the occasion of closely sustained and generally correct 
reasoning. The argument. is not without force that the 
drunkard, and in some cases even his children, should be dis- 
qualified from the discharge of civil duties, and exculpated as 
unsound in judgment from the full penalty of their offences. 
There is reason also in the contention that “the State has 
no right to shirk its proper share of responsibility (for crime 
among inebriates); for the State can, if it chooses, remove 
the temptations to drink which beset the epileptoid inebriate. 
It can also remove that factor of irregularity in human 
conduct, alcohol, which operates in the destruction of honest 
and healthy motive, and in the substitution for it of the 
passions and lusts and appetites of mere sensuality.” 


and Psychological Study. 


Inebriism: A 
-D. Columbus, Ohio: William 


OUR LIBRARY TABLE. 

Physiological Laboratory, University College, London. 
Collected Papers. Vol. V.—These collected papers are 
reprints of articles that have all been published elsewhere. 
It is a rule that all work emanating from the above-named 
physiological laboratory should, when published, notify the 
fact of its material source. The papers are edited by the 
Jodrell Professor of Physiology Mr. Edward Albert Schifer, 


F.R.S. The current volume contains a valuable series of 
contributions from the hands of the following gentlemen: 
Mr. Dowdeswell, Dr. P. M. Chapman, Dr. Sydney Ringer 
(six articles), Mr. Schifer (four articles), Dr. Halliburton 
(two contributions), Dr. S. H.C. Martin, Dr. J, A. McWilliam, 
Mr. H. H. Brown, Mr. W. Bayliss, Mr. Bradford,Mr. Tunstall, 
and Mr. Canney. We need not enter into the matter or 
merits of these contributions; but we must commend the 
scientific spirit which pervades the whole, as well as the 
evidence that is afforded of the variety of men and subjects 
that the laboratory in question embraces. 

Sanitary Suggestions ; or, the Householder’s, Vade Mecum. 
By Sampson Low, jun. Pp. 100. London: Sampson Low 
and Co, 1885.—The author states the object of the work 
to be not to “instruct sanitarians, but to follow, step by 
step, the progress of sanitation during the last decade,” 
in the hope that some of his readers may be induced to “ set 
their houses in order,” so as to minimise the chances of 
infection when epidemics, such as cholera, break out amongst 
us. He discusses the subject of house drainage under three 
different systems: (1) the old; (2) the first reformed or inter- 
mittent ; (3) the second reformed or continuous; and gives & 
decided preference to the last. He has gone pretty fully into 
the question of vitiated air in the dwelling-house, and the 
necessity, from a sanitary point of view, for its removal; 
but we do not find much information respecting the best 
means by which this may be accomplished and fresh air be 
introduced in its stead. The book concludes with a chapter 
on Smoky Chimneys, their Causes and Cure, which may be 
useful in directing attention to one of the greatest nuisances 
to which a householder can be subjected; but we do not 
think the subject so well treated as in Captain Johnston’s 
work on the subject, published in 1883, 

The Saline Waters of Leamington. By Francis WILLIAM 
SmirH, M.D. Second Edition. London: H. K. Lewis. 
1885.—We have much pleasure in announcing the appear- 
ance of a second edition of this charmingly written little 
work. It contains a vast amount of useful information 
about things in general and Leamington in particular. It is 
a happy combination of the popular and the scientific. 
The author discourses pleasantly of his theme, and succeeds 
in telling us a great deal in a small compass. He is 
thoroughly well up in his subject, and has evidently made 
a careful study of Professor Hay’s well-known researches 
on the pharmacology of the saline purgatives, The main 
facts are emphasised, many of the points being illustrated 
by references to cases. Half-an-hour’s reading will serve 
to put anyone in possession of all that is known respecting 
the virtues attributed to the waters of this once fashion- 
able health-resort. 

Traité de Zoologie Médicale, Par RAPHAEL BLANCHARD. 
Premiére Partie, 1 Vol. Pp. 192, avec 124 figs. London and 
Paris: J. B. Bailliére. 1885,-—This is the first part of a new 
work on medical zoology. It includes the Protozoa, an 
account of the Ovum and of the Coelenterata, and promises 
to be a serviceable treatise. The woodcuts of the Protozoa 
are excellently done—many, such as the Monobia confluens, 
Quadrula symmetrica, Clathrulina elegans, Thallassicola 
pelagica, being rarely seen in the illustrations of English 
works. The descriptions are from the hand of a master, as 
M. Blanchard is the general secretary of the Zoological 
Society of Paris. In the description of the structure and 
composition of the ovum, ova are divided, not into Holo- 
blastic and Meroblastic, but into Alecithous, Telolecithous, 
and Centrolecithous, as has been suggested by Ray Lankester 
and Balfour. If completed as commenced, this work may be 


placed on the same line with Milne Edwards’ well-known 
work, than which it will be somewhat larger, and may be 
used by the same class of students. A short but suggestive 


bibliography terminates each section. 
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Lehrbuch der Physiologie. Von Dr. 8. GRUENHAGEN. 
Siebente Lieferung. Pp. 273 to 452.—This part of Otto 
Funke’s Physiology has been worked up by Dr. A. Gruen- 
hagen, and is occupied with a continuation of the physiology 
of the internal ear and the commencement of the physiology 
of vision. Both of the subjects were treated with remark- 
able fulness and completeness in the old editions of this 
physiology, though they are often slurred over as of too 
unpractical and recondite a nature. All recent work in 
respect to the histology of the eye is incorporated in the text. 

Archiv fiir Anatomie und Physiologies. Herausgegeben von 
Profs. His, Braung, und Du Bors-Reymonp. Jahrgang, 
1885, Physiologische Abtheilung, Heft V. und VI., und 
Supplement Band.—The following articles are contained 
in these parts:—l. F, Miescher-Riische: Remarks on the 
Respiratory Movement. 2. Maurice Mendelssohn: The Axial 
Nerve Current. 3. L. Rosenthal: An Apparatus for Artificial 
Respiration. 4. Warren P. Lombard: The Phenomena pre- 
sented by Reflectorially Contracted Muscle. 5. Ernest 
Fleischel: Researches on Electrotonus. 6. Max v. Frey and 
Max Gruben: Researches on the Tissue Metabolism of Iso- 
lated Organs. 7. Max v. Frey: Researches on the Meta- 
bolism of Muscle. Also the Transactions of the Physio- 
logical Society of Berlin. The supplement contains two very 
long papers: one by Alfred Goldscheider, on the Cutaneous 
Nerves, with five plates ; and the other by Robert Tigersted], 
on the Duration of the Latent Period of Muscular Contrac- 
tion in relation to Varying Conditions. 

The Anatomische Abtheilung of the same Archivs, Heft 
V. and V1., 1885, contain the following memoirs:—1. Tschaus- 
sow: On the Venous Plexuses in the Female Pelvis. 2. Sick: 
On the Relation of the Pleura to the Sternum; the Position 
of the Arterial Valves in relation to the Chest-wall and the 
Position of the Right Leaflet of the Tendon of the Dia- 
phragm. 3. R. Altmann: Remarks on Hensen’s Hypothesis 
of the Origin of the Nerves. 4. G. Wieger: On the Origin 
and Development of the Ligaments of the Female Generative 
Appuratus, 5, Darkschewitsch: On the Origin and Course 
in the Centre of the Nervus Accessorius Willisii. 6. Bjelous- 
sow: A New Method of Injecting with Cold Injection, 
consisting essentially of one part of borax and two parts of 
gum, and the subsequent conversion of this after injection 
into a colloid mass by alcohol. 7. Kowalewsky: On the 
Vascular System of the Salivary Glands, with two plates. 
8. F. Hochstetter: Two Cases of a Rare Variety of the 
Internal Carotid Artery. 9. J. Chievitz: Researches on the 
Development of the Salivary Glands. 10. J.Ognew. On the 
Morphological Signification of Fibrillar Connective Tissue, 
with one plate. 11. Kastschenko: On the Epithelium of 
the Chorion in Man, and the part it plays in the Histogenesis 
of the Placenta, with one plate. 

Round Glengariff: a Brief Description of a Week's 
Holiday. Pp. 16. London: Longley. 1885,—This is one 
of Longley’s cheap holiday guides. It gives the necessary 
directions for a tour through one of the most beautiful 
districts in Ireland. Its object appears also to be to call 
attention to Glengariff as possessing “one of the finest 
climates in Europe for invalids.” At a time when this class 
is deterred from resorting to the Riviera by the uncertainty 
which prevails regarding the extension of cholera to that 
district, it may be useful to know of a mild winter climate 
within easy reach, and where suitable accommodation may 
be obtained, as we understand is now the case at Glengariff. 


Conviction oF AN UNQUALIFIED PRACTITIONER.— 
At the Southwark Police-court on the 3rd inst., Henry 
Clifford, alias Professor Clifford, described as of the Medical 
Institute, 68, St. George’s-road, Borough, was fined £20, or, 
in default of distress, to be imprisoned for two months, for 
having represented himself to be a physician at the above 
address, 


Inventions, 


A NEW STETHOSCOPE. 

In choosing a stethoscope, the ‘first quality we seek is, of 
course, the clear conduction of sound; but combined with 
this it is advantageous to have an instrument so formed as 
to be as little cumbersome as possible, and, remembering in 
what constant danger of being broken a stethoscope always 
is, strength is much to be desired. For the first property 
there is no instrument placed in the hands of an experienced 
physician which can surpass the old-fashioned single-tube 
wooden one for general use, but it is awkward to carry, and 
when placed in the prone position its tendency to roll 
renders it liable to fall and break. Those which are made to 
unscrew possess a movable joint, which is a thing always 
to be avoided, and, moreover, the accessory conducting 
medium furnished by the continuous solid communication 
to the air column is done away with. The binaural stetho- 
scope, again, is an expensive instrument, and a serious 
addition to the impedimenta of the busy practitioner. 
The instrument shown in the woodcuts is one I have used 
for some time in the wards and out-patient rooms of the hos- 
pital, and have found it most efficient and convenient. The 
upper figure shows its shape when unrolled for use; the lower 
one, its actual size when rolled to put in the pocket. It is 
constructed upon the most simple principle, the application 


end and ear-piece being made of ebony or vulcanite, connected 
by a single piece of ordinary drainage-tubing, about twelve 
inches in length. The instrument is easily carried in a 
ticket-pocket. It is impossible for it to get out of order or 
be broken in ordinary use; added to this, it is evident that 
the chances of mistaking spurious sounds for morbid states 
are reduced to a minimum. I refer especially to the grating 
of hairs upon the chest, or movements upon the surface of 
the body or ear of the solid stethoscope, which may so 
easily be confounded with crepitation and friction, There 
is no joint which can produce accessory sounds, such as mar 
the value of the more complicated instruments. Damaged 
tubing may always be replaced from the practitioner's 
drainage-tubing bottle in case of emergency, and may be 
fitted to any length considered most convenient. The ear- 
piece is easily retained in position if pushed with a 
screwing motion a little distance into the auditory passage, 
thus leaving the one hand free. The flexibility and 
length of the tube do away with the cramped and awkward 
position of the head necessitated by the solid stethoscopes. 
Arnold and Sons of Smithfield produce this stethoscope at a 
cost of about half a crown, 

An instrument was some years ago introduced by Reid 
and Morison, consisting of gum-elastic tubing, with box- 
wood appendages; but it lacks the necessary flexibility 
which renders this one so compact, and once bent at an 
angle is hopelessly damaged. 
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TREATING of Insanity and Crime in the current number of 
the Nineteenth Century, Lord BRAMWELL complains of the 
‘medical doctors” that “‘ some of these gentlemen have 
made furious attacks on the lawyers of a very unbecoming 
character, charging them, at least, with want of sense and 
humanity.” If such attacks have been made, we agree in 
regarding them as “unbecoming,” and we regret them 
fully as much as they can be regretted by the champion 
of the lawyers. Meanwhile, we are not a little astonished 
by the discovery that Lord BRAMWELL approves both the 
temper of the lawyers and the implicit trust they place in 
the goodness of the laws they administer. It is not pleasant 
to read, “ They (the lawyers) go on applying and adminis- 
tering the law regardless of the abuse and censure so 
lavishly bestowed on them, with a smile at the mistake 
committed by those who scold them—the mistake being in 
supposing that lawyers make the law and are responsible for 
its goodness or badnes:, when, in truth, they must deal with 
it as they find it, and cannot alter. And, to their amuse- 
ment, they believe the law is right and good.” It is not 
pleasant, we say, to read this; and for two reasons: first, 
because Lord BrRaMWELL must have formed a very un- 
flattering estimate of the intelligence of the “medical 
doctors,” if he really thinks they suppose the lawyers make 
the law; and secondly, because the lawyers find amusement in 
the present state of the Lunacy Law, and think it right and 
good. The complaint of the “ medical doctors” is—first, that 
the lawyers do not always administer the law as they find 
it; and, secondly, that the law relating to lunatics is ony- 
thing but amusing to its victims, and to those who, like the 
lawyers, are responsible for its administration as they find 
it, but who do not think it either right or good. We are not 
concerned to follow Lord BRAMWELL through the maze of his 
“ proof” that the law of insanity is “right and good,” for at 
the very outset he puts himself finally and hopelessly in the 
wrong concerning the whole subject under discussion, as will 
appear—not only to “ medical doctors,” but, we venture to 
think, to every common-sense and unprejudiced reader—on 
the face of the following paragraph, with which the polemic 
portion of the paper opens. Thus, “Whom ought the law to 
punish? The answer is easy: All that it threatens, on con- 
viction. But then comes the question, Whom ought the law 
to threaten? The answer is also easy: All who could be in- 
fluenced by the threat—all whom it might help to deter. The 
question therefore in any case should be, not whether the 
person accused of crime is mad, but whether he understands 
the law’s threat.” Ifthis be the lawas Lord BraMWRLL finds 
it, there is nothing more to be said on the subject, except 
that cither a more unjust and iniquitous law never existed, 
or its interpretation is at fault, and, in point of fact, wholly 
misconstrues it. The doctrine that if a man understands 
the threat of the law he is to be punished, although 


must at once appeal, If this were true, there would 
be no such thing as escape for the victim of moral 
insanity, while scarcely one in ten of the worst of 
certified lunatics within asylum laws could be considered 
irresponsible. Lord BRAMWELL cannot possibly know any- 
thing of the more miserable forms of insanity if he does not 
recognise that morbid state of mind in which the will is 
dominated by an influence—either the influence of a “ power” 
or a “delusion ”—which compels the subject of disease to do 
that which he knows not merely to be threatened by the law, 
but to be wrong in itself. We donot hesitate to affirm that 
all lunatics, except the most stupid of idiots and the most 
demented of imbeciles, know that the law threatens most of 
the crimes they commit. Lord BRAMWELL must lay down 
a more intelligible proposition before he asks the “medical 
doctors” to join issue with him. The position he takes up is 
admitted to be one of so advanced a character that it com- 
mits him to propositions such as the following:—“ If the 
argument I have used is well founded, it points to the 
punishing of insane people more severely than the sane. I 
admit it, cruel as it may seem. ...... Would not the law be 
ridiculous if it left unpunished the man whose mental con- 
dition made him more than usually liable to crime ; less able 
to resist the temptation to commit it? ...... BENTHAM said 
the greater the temptation the greater the punishment. I 
suppose the same remark would apply when the power of 
resistance was less in anyone, whether from education, 
disease, or other cause.” Lord BRAMWELL makes a jest of the 
idea of moral insanity, and asks why, if kleptomania and dip- 
somania be forms of disease, opium-eating is not so regarded. 
Where can this astute philosopher have been acquiring his 
knowledge of matters medical if he has not yet learnt that 
the craving for opium isa malady which it most severely 
taxes the skill of the practitioner to treat? As to the 
judgment of the expert in lunacy, Lord BRAMWELL is as 
much in the dark as on most other branches of the subject, 
for he affirms that “insanity is no more a question for an 
expert than lameness. Is the man lame? is he mad? are 
equally questions of fact to be judged as a matter of 
fact”; and then he proceeds to say, “lf the man walks 
lame, I could not help thinking so, even if a Pacrr 
said he was not.” Could any mode of reasoning be 
less consistent with common sense or a right percep- 
tion of facts? Does Lord BramMwELt seriously think 
he could determine, or would be justified in attempting 
to determine, whether lameness were real or only apparent 
in any single case that could be submitted to him? 
A truce to such nonsense. The very fact of arguing a 
question of gravity as Lord BRAMWELL has discussed the 
subject “insanity and crime” conclusively demonstrates his 
utter lack of knowledge of the facts, and, what is more, of 
such a judgment as would be qualified to deal with them. 


in 


Tue first feeling to strike everyone present at the 
meeting of Convocation on the 8th instant must have 
been one of regret when it was compared with the 
previous ones, when Lord Justice Fry’s Committee was 
appointed and the scheme drawn up by it was discussed, 
Those meetings were business-like and enthusiastic, and 
principles were discussed and divisions taken, not only on 


he is mad when he breaks it, is so monstrous that 
we cannot possibly discuss the question at issue, but 


a matter of great importance, but in a manner which 
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became the dignity of graduates of a great University. 
Convocation has often been described as a second-rate dis- 
cussion forum, and the proceedings of Tuesday leave us only 
in doubt whether it can even rank so high as that. From 
beginning to end there was nothing but turmoil and 
wrangling, and only with difficulty, and in spite of many 
needless interruptions and appeals to the chair, could the 
chairman insist on the proceedings being carried to a finish 
A French Chamber of Deputies in a fever of excitement, or 
our own House of Commons during a protracted sitting on 
an Irish question, furnishes the only parallel which we 
can recall as giving any idea of the character of the 
meeting. On November 3rd Mr. Maanvus carried a resolu- 
tion in opposition to the adoption of the scheme of Lord 
Justice Fry, who submitted his proposals as a basis for 
action, and suggested that amendments might be made in 
the scheme, and would be considered by the Committee. 
By uniting the jealousies of Convocation in regard to what 
was described as an infringement of its rights by the 
scheme, although these were not really endangered, with 
the objections to the formulation of any scheme in framing 
which some graduates had no part, and also putting 
forward the cry “Our degrees are to be lowered,” a 
majority was secured by which the scheme was rejected. 
What has been done since? Mr. Maa@nus, by skilful 
diplomacy, has secured a few of the cooks who were engaged 
in the manufacture of the former scheme, and by diluting 
these with the malcontents in the former division and 
some absentees, hopes to pick a sufficient number of 
plums out of Lord Justice Fry's pudding to present to 
Convocation another scheme as his own recipe, and hopes 
for its assent thereto, not only as an original dish, but one 
that will satisfy the present craving for a modification in 
the constitution of the University. His proposals, which 
were carried as an outline plan, are sufficiently vague 
to build anything upon, and, except the last two, may 
practically run on all fours with those whose details were 
worked out by Lord Justice Fry :— 

“1, The University to consist of Convocation, of Consti- 
tuent Colleges, of a Council of Education, and of the Senate. 

“2. Convocation to have power to elect representatives 
on the Council of Education and on the Senate, to consider, 
and to appoint any committee of its members to consider, 
any matter connected with the work of the University. 

“3. The Constituent Colleges to consist of Educational 
Bodies, not affiliated as Constituent Colleges to any other 
University, having one or more faculties of University rank. 

“4. The Council of Education to consist of the Examiners 
of the University, of representatives of the Constituent 
Colleges, and of Convocation elected in the four faculties 
of Arts, Science, Law, and Medicine. The Council to advise 
the Senate on all matters connected with the subjects of 
examinations and the teaching thereof. 

“5. The Senate to consist of a Chancellor, a Vice- 
Chancellor, and of thirty ordinary members, to be in part 
nominated by the Crown, and in part elected by Convoca- 
tion, by the Council of Education, and (if thought desirable) 
by the Senate itself. The representation of Convocation in 
the Senate to be increased. Members of the Senate of each 
class to be appointed for a term of years. 

“6. Power to be given to the University to hold real 
property, to accept devises and bequests for the endowment 
or subsidising of libraries, museums, laboratories, professor- 
ships, and other agencies for promoting higher education. 

“7. Steps to be taken to secure to the University a fixed 
and adequate endowment from the State; and the University 


Boards of Studies and Faculties disappear from the 
old scheme, and come forward again in this as a Council 
of Education. It is well known that the question of 
professorships &e. devoted to higher teaching was only 
omitted by the Committee of Forty because it was 
thought inexpedient to hamper the scheme therewith, and 
the notion of the University controlling its own funds 
may be left to the Treasury authorities. But a little 
whittling down of the teaching reform movement was 
insufficient for some graduates, and so Mr. SPRATLING 
has put forward another scheme of reform, and proposed 
another set of names as a committee, in which there is 
even a less recognition of the teaching element. We wait for 
the details which Mr. MAanvus’s Committee will put forward, 
but we fear the sole effect of this new departure will be to 
lead graduates to believe that something is being done by 
the University in aid of the movement for granting degrees 
to average students gn examination standards similar to 
those existing in the other parts of the kingdom. Mr. 
Maanvus’s Committee—to judge from its composition—will 
do nothing towards this, and the prospect of its effecting 
any valuable reform in the University, so as to bring it into 
closer accord with the teachers who send up the candidates 
for degrees, may be well judged when we state that among 
its members Dr. Mr. Dr. 
Mr. V. Horsiry, and Mr. OWEN are the only medical repre- 
sentatives. We need not point the moral, but only add that 
Dr. Pyx-SmiITH was a most active member of Lord Justice 
Fry's Committee, and was associated therein with Sir 
Lister, Drs. BARNES, BRistowk, CurnNow, ORD, 
and and Messrs. Howse, PowEr, and 
Savory. Mr. MAGNus says that by this movement on his 
part he has no desire to obstruct reform, and appeals for 
united action among the members of Convocation ; but he 
must surely now see how completely he has turned aside 
the reform-current from the University, and how thoroughly 
he has succeeded in alienating, so far as the medical 
element is concerned, the most typical and thoughtful 
supporters of a reform in the University which might 
place it in its true and rightful position. 


Wr have received from the Foreign Office the official 
volume containing the Procés Verbaux of the International 
Sanitary Conference at Rome, and also the correspondence 
on the subject which has been presented to Parliament, and 
which gives the history of this gathering from its onset. 
The Italian Government had evidently seen the futility of 
the land and sea measures of quarantine in Egypt in 1883 
and in their own country in 1884, and there is evidence, 
from the communications which they addressed to Her 
Majesty’s Government, that they had a desire to make pro- 
gress beyond that which the Vienna Conference had made, 
provided they received the support of the civilised world in 
their efforts. From the first Lord GRANVILLE appears 
to have doubted whether real good could come of the 
Conference, but, in deference to the strong pressure brought 
to bear upon him by the Italian Government, delegates 
were sent to Rome to represent both this country and 
British India. 

The reports of the British and Indian delegates are 


to have the entire control of all its funds.” 


included in the correspondence; and it is evident from 
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these, as also from communications received from Sir 
SAVILLE LuMLEY, Her Majesty’s Ambassador at Rome, that 
the Italians desired to take the conclusions of the Vienna 
Conference as the basis of the discussions to be held, with a 
view of seeing how far these might be modified in the light 
of the experience which had been acquired since 1874. So 
far as land quarantine was concerned, the delegates at 
Rome condemned it as emphatically as was done at Vienna; 
but when the question of sea quarantine was raised, 
matters took an unexpected turn. A seven days’ detention 
may be regarded as having been the outcome of the pro- 
ceedings at Vienna, this restriction to be imposed on all 
vessels from suspected countries unless the system of 
medical inspection were preferred. This stage being reached, 
the French delegates at Rome stepped in, and, departing 
from the lines laid down by the Italian Government, they 
suggested a code of their own preparation, which was held 
out as a step in advance, inasmuch as, together with some 
minor concessions, it reduced the ordinary sea quarantine 
by two days—namely, from seven to five. The bait took 
with the majority of the delegates, but the British and 
Indian delegates refused their assent to anything of the | 
sort, maintaining that the principle of quarantine was 
vicious, that in practice the system was inexcusable, and 
that its imposition led to the neglect of the far more efficient 
measures of control against cholera that were to be found 
in the adoption of general sanitary measures. The Confer- 
ence learned on what the views of this country were based, 
and the lesson was enforced by an amount of British and 
indian experience that is hardly likely to be forgotten, and 
Her Majesty's Ambassador, in informing the Foreign Office | 


that it appeared to be his duty to support to the best of his | 
ability “the views so ably advocated by the British and | 
Indian delegates,” says that he has been informed by the 
representatives of other countries that the exposition in 
question “had opened to them an entirely new view of the 
sanitary administration of England and India.” 

But the initial vote as to the imposition of a five days’ 
quarantine having been taken, the remaining resolutions 
had to follow on the same lines, and it may be taken for 
granted that the action of the French in this matter has for 
the time being closed the door to any further action or 
to any reassembling of the Conference. Regarding this 
diminished period of quarantine, we find that the report 
emanating from the Indian delegation considers that it is 
a modification which “ will practically diminish to a great 
extent its rigours and inconveniences.” The difference 
between five and seven is, however, so trivial, that it 
is hardly worth acceptance, and we are glad that, according 
to the report of the British delegation, it was maintained 
strongly that “such action was both inefficacious and 
unjustifiable,” and that although India may look upon the 
concessions made as foreshadowing a time “ when quaran- 
tine will give place to sanitary regulations duly and care- 
fully enforced,” yet in so far as votes were concerned the 
principle of quarantine as such was never assented to by 
either delegation. The communication from the Semaine 
Médicale, to which we refer elsewhere, shows that this 
attitude has already begun to take effect, and it is to be 
hoped that France will before long see that the proposal to 
change a seven days’ detention for one of five, renewable 


as often as some local officer may think necessary, is 
unworthy of a nation which stands amongst the foremost 
in scientific progress, and that although it caught a number 
of votes, it has really led to the abandonment of the 
Conference, and so to the loss of an opportunity for 
enforcing sound sanitary views as to the prevention of 
cholera, such as may not again occur for many years to 


come. 


One great good has, however, resulted from the Roman 


gathering. Europe now knows that England is not to be en- 
trapped by any offers of what may be termed progress, so long 
as any attempt whatever is made to impose upon her restric- 
tions savouring of quarantine ; and Europe also knows that 
the grounds for this attitude have been brought before an in- 
ternational gathering at which, notwithstanding the appeals 
of the delegates from this country that they might be told 
where they were wrong, if any error existed on their part, 
no one in that assembly could answer them. The British 
and Indian arguments as to the folly and hurtfulness of 
quarantine, and as to the pre-eminent value of an efficient 
sanitary administration such as cannot be expected so long 
as cordons and allied restrictions are trusted in, may be 
found on nearly every page of the Procés Verbaux of the 
Conference ; and it is hardly likely that England will again 
be asked to join other nations in considering the ques- 
tion at issue, until those nations are prepared to abandon 
the present retrograde attitude into which they were so 
easily led by the French delegates. 


> 


Amp much that is unsatisfactory in the current election 


and the public discussions by which it has been promoted, 
| there is one fact which gives us some gratification—the 


slight assertion of fads, and the slighter importance that 
has been attached to them, even by the obsequious 


class of politicians. As a general rule, men, even in the 


popular constituencies, have “maintained their integrity,” 
and manfully defended their convictions. But the chief 
reason for satisfaction is in the slight demonstration made 
by the fanatics, and their still slighter success at the 
polls. If we are wrong in this impression, we shall hope 
to be corrected by our readers in different parts of the 
country. It is confirmatory of our main proposition that in 
regard to the more complicated question of the Contagious 
Diseases Acts, many prominent opponents of the Acts have 
been rejected—Messrs. Cu1LDERS, Hopwoop, FowLERr, JACOB 
Bricut, SAMUEL Smirtu, &c.; while, on the other hand, Sir W. 
Harcourt, Lord HartineTon, and Mr. MorGAN, 
who support the Acts, have been returned. In the main, 
the fact will probably prove to be as we have described. 
This being so, we are left to speculate on the causes of it. 
Explanations will vary. The intenseness of the fight of 
the two great parties is one reason, and the huge dimensions 
of two or three questions which have been thrown into the 
discussion is another. But after all such elements in 
the explanation have been accepted, there remains substantial 
reason to believe that the common sense of the people at 
large is on the same side as medical science, and that 
those who are of the contrary opinion are a small though noisy 
minority. Life in the humbler walks of society is hard 
enough without being made more miserable by avoidable 
sickness; and it raises one’s hopes of the people and of 
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government by the people to find them so acquiescent in 
legislation which contemplates the prevention of disease. 
As education spreads among the people it may be hoped 
that their confidence in public medicine will grow, and with 
it their respect for that profession from which it has more 
to hope than from others that clamour louder for its support. 
If the profession would only be true to itself and use its 
great influence to elect ‘ts best members when they offer 
themselves for election, it would have less to complain of 
in the way of deficient public respect and parliamentary 
influence. What an enormous advantage, for example, will 
be either gained or thrown away by the result of the 
University of Edinburgh election. The presence of a 
man like Mr, Ericusen in the House of Commons, with 
his enormous experience, and with the dignity and im- 
partiality of a true man of science, would be an immense 
public and professional gain, Such men cannot be expected 
to excite the ardour of popular constituencies. But they 
may reasonably hope for the support of professional con- 
stituencies, especially such as are largely medical. The 
very reasonableness of the popular constituencies in regard 
to questions of public medicine is an encouragement to 
our profession to have much more faith in the discussion 
of questions of Public Health, and more earnestness in the 
return of those of its members who are likely to elucidate 
such questions. Let us take one problem, for example, 
that awails solution when the petty strife of parties will 
allow time for its consideration—that of a proper and con- 
venient Water-supply to the people in tenemented houses. 
The Liberal party achieved its greatest triumph in getting 
the bread of the people cheapened. It cares next to nothing 
for the water which the people have to drink. We do not 
remember that even such a redoubtable friend of the people 
as Mr. Briaut has ever been heard to say a word to show 
that he cared whether the poor man’s wife at the top of a 
house has all the water she wants, whether it is at hand or 
has to be laboriously fetched by her from the basement, 
whether the supply is constant or occasional, or whether the 
water is pure or full of organisms. Why this difference in 
the minds of statesmen as to bread and water—such party 
conflict over corn, such apathy about water? We fear, 
simply because corn was a party question, and water 
is not. But here is a great piece of work to be done, 
and the man to do it must be inspired by Medicine in 
its benevolence and in its enlightenment. 

Tue last meeting of the Clinical Society was devoted to a 
consideration of the operative treatment of strictures of the 
cesophagus and pylorus. Accounts of three cases of gas- 
trostomy were read, and the papers and subsequent dis- 
cussion showed that we are probably arriving at a truer 
estimate of the value of this operation. When this opera- 
tion was shown to be practicable and not very dangerous if 
conducted in two stages, there was naturally a tendency to 
employ it in a wide range of cases of stricture of the 
cesophagus, and this was encouraged by the record of one or 
two cases in which most gratifying results were obtained. 
The experience thus gained seems to have convinced most 
surgeons that gastrostomy should not be performed in the 
last stages of malignant disease of the cesophagus, for it 


from pain or distress, or to prolong existence. Hard as it is 
for the surgeon to hold his hand and see a patient die from 
starvation without an attempt to introduce food into the 
stomach below the obstruction, it is yet wiser to observe 
this restraint than to undertake an operation which offers 
no hope of material relief, and may, or probably will, 
extinguish the feeble flame of life. In the earlier stages 
of the disease, when the patient’s strength is not reduced 
to a minimum, the operation itself presents no grave 
risk, and certainly does hold out a prospect of afford- 
ing material relief and of prolonging life. But the 
evidence of the value of cesophageal tubes passed into the 
stomach, and through which food can be injected, is so 
strong that many surgeons, if not all, prefer, where it is 
possible, to resort to this means of feeding rather than to 
operation. Some patients, however, cannot tolerate these 
tubes, and in them gastrostomy certainly should be under- 
taken. The passage of the tubes, too, is attended with some 
danger to life, and this must be weighed against the perils 
of a cutting operation. In cases also where the stricture is 
so tight when the patient comes under treatment that no 
cesophageal tube can be passed through it, and when the 
powers have not become exhausted beyond hope of recovery, 
the operation holds out a prospect of relief. The alternative 
operation of cesophagostomy, which has been proposed for 
cases of malignant stricture of the upper end of the gullet, 
has not found any favour with surgeons. It is open to two 
grave—indeed fatal—objections. The fistula is made close 
to the seat of disease, and is liable to be involved in the 
extension of the growth. In several instances two cancerous 
strictures of the cesophagus have been met with, and had 
such a case been submitted to the operation the surgeon 
would have found, to his dismay, that he had made his 
fistula above the deeper stricture, and at a place where it 
would afford no relief. 

A very similar operation has been proposed and prac- 
tised for cancerous stricture of the pylorus, to which the 
name of “jejunostomy” has been given. This operation 

has been performed twice by London surgeons—first by Mr. 
Pearce and then by Mr. who was 
quite unaware of a previous case. The operation consists in 

making an opening intothe upper end of the jejunum, through 
which food can be introduced into the intestine. In neither 

of these cases was the result successful, although in each 

of them was such as to encourage the hope that the 
operation may prove of service in this terrible disease. 

Mr. Gouip’s case is recorded in another column of 
this journal, and the history shows that at the time of 
the operation the patient was probably too far gene for 
help, but there appears reason to believe that the opera- 

tion did not hasten the end. In Mr. GoLpInG-Brrp’s case, 
which was related at the meeting of the Clinical Society, 
the fatal result was due to accident, food having been 

injected into the peritoneal sac instead of into the intestine. 

This accident is the more regrettable, as at the time it 

occurred there was every reason to hope that the case 

would be successful and the patient be relieved by the 

operation. These two cases show that the operation is 

not only practicable, but simple, and that if the fistula 

is made with care there is no reason to fear an escape 


then may shorten life, and can do little or nothing to relieve 


of the bile and pancreatic juice. Whether this opera- 


a 

é 

C4 


Tur LANcET,]} THE CASE OF 


DR. COLLIE, [Duc. 12, 1885. 1105 


tion will gain for itself a place among recognised surgical 
procedures remains to be seen. In regard to simplicity 
and freedom from shock, it compares very favourably 
with pylorectomy and gastro-enterostomy. The duodenum 
has been opened at least three times for the relief of 
pyloric stricture, in each case with a fatal result; but the 
deeper position and greater fixity of this part of the bowel 
render it far less suited for the formation of an intestinal 
fistula than the upper end of the jejunum. 

Underlying all these operations are certain grave ethical 
questions, which were touched upon by one or two of the 
speakers at the Clinical Society. Are such operations justifi- 
able in patients the subjects of incurabledisease? Is it right 
toprolongalife which has lostits charm and is but long drawn- 
out suffering? Such questions cannot be answered in a sen- 
tence at the end of an article, and we must leave them for the 
present and endeavour to discuss them at some future time. 


Ir is with much satisfaction that we learn that the 
managers of the Metropolitan Asylums Board have, by a 
resolution adopted on Saturday last, determined, subject 
to the approval of the Local Government Board, to 
reinstate Dr. CoLLte in his office of Medical Superintendent 
to the Eastern Hospitals. There can be no reasonable 
doubt that the Local Government Board wiil give their 
consent to this tardy act of justice, and will adopt the 
recommendation contained in the report of their own 
inspectors. That there were grave irregularities in the 
conduct of the Eastern Hospitals has been amply shown. 
but the managers and the inspectors have recognised 
that the medical superintendent’s culpability is limited 
to the omission to perform certain clerical duties which 
devolved upon him, and these, it is obvious, could not 
be carried out by an officer whose time and thought 
were more than fully taxed by work which necessarily 
called him away from the institutions where his primary 
duties were. 

It has evidently been the practice of the Managers to 
employ Dr. CoLtre not only as medical superintendent 
to certain institutions, but also to supply the deficiency 
which is created by the fact that the Managers 
have no officer to advise and assist them in the 
general medical business of the Board. Multifarious 
and responsible work of this nature is altogether 
incompatible with the detailed supervision of the 
numerous items of administration which devolve upon the 
medical superintendent of a large institution. As Dr. 
CoLLiE says, he “ could not be minutely supervising diets, 
extras, and other things for patients at Homerton and for 
patients at Plaistow, be at Potter's Ferry and elsewhere, 
and all over the East-end of London looking after sites and 
buildings for cholera hospitals.” It is by reason of his 
anxiety to serve the Managers in the various emergencies 
which have arisen in dealing with infectious disease in the 
metropolis, that he did not object to the imposition of duties 
of the greatest value to the public, but which did not 
properly belong to him as medical superintendent at 
Homerton. These, indeed, could not be undertaken with due 


much the practice of medical men engaged in public service 
to allow themselves to be employed in work which has no 
immediate relation to the office which they hold. Such 
willingness merely serves to relieve public bodies of the 
necessity of employing responsible advisers of their own; 
while the duties thus undertaken, often at the expense of 
time which should be devoted to other matters, are rarely 
recognised as palliation or excuse for any omission or neglect 
to which they may have given rise. 

The important question of the responsibility of medical 
officers in connexion with Poor-law institutions is raised 
by the recent inquiries, and needs to be reconsidered. 
The medical superintendent can apparently be held re- 
sponsible for the action of every person in the asylum, 
yet his powers and opportunities for controlling these 
actions are very limited. Doubtless this point will receive 
the attention of the Local Government Board, and we 
may anticipate that definite steps will be taken to prevent 
the repetition of occurrences which have been far from 
creditable to Poor-law administration. The decision at 
which the Managers have arrived, and which the Local 
Government Board may be expected to confirm, gives the 
best promise that the necessary reforms will be carried out. 
Had the whole question resolved itself into the mere punish- 
ment of an official, we should have been forced to the con- 
clusion that a justification of the present faulty system was 
being attempted. It has been argued that public opinion 
required that this course should be adopted, but there are 
already sufficient indications that this view is incorrect. 
Public opinion may sometimes make mistakes, but it may 
be generally trusted to mete out with rough justice the 
amount of blame which must attach to those whose 
conduct has been the subject of criticism, and is not so 
blind as to be misled by an act of injustice. 


Sunstations. 


“ Ne quid nimis.” 


RETIREMENT OF SIR JOSEPH HOOKER AND 
PROFESSOR HUXLEY. 


In the course of last week both of these distinguished 
men retired from the prominent positions they occupied— 
Sir Joseph Hooker from the directorship of the Royal 
Gardens, Kew, and Professor Huxley from the presidency of 
the Royal Society. Sir Joseph Hooker, we believe, resigns 
office merely that he may obtain the leisure requisite to 
prosecute the study of tne vast accumulation of Indian 
plants which still require arrangement and classification, 
and which are in great measure the results of his own 
travels and collection. The reasons that have induced 
Professor Huxley to quit the high office he has held for so 
short a period are somewhat different. In the first place, 
with the conscientiousness that arises from a mind ever 
open to the claims of others, he has often maintained 
that at sixty years of age a man has completed the active 
period of his life as a scientific worker, that with 
hardened and stereotyped ideas he has done all the 
good work he is likely to accomplish, and that he must 
leave the path open for other and more active spirits. But, 
apart from these considerations, Professor Huxley may well 


regard to the detailed performance of the clerical duties 
which the Local Government Board declare he has neglected. 


claim the leisure which is the reward of toil, and may enjoy 
some rest from the protracted and intense mental exertions 


Dr. CoLLtr’s error of judgment is not exceptional. It is too | he has made during the past twenty or thirty years. He 
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experienced, we understand, much dyspepsia, leading to im- 
paired nutrition, anwmia, and general debility, without, 
however, any signs of organic disease. Following good 
advice, he went to Italy, and on his return last spring he 
found that his residence abroad had effected a marked im- 
provement in his health. The work of the President of the 
Royal Society is by no means light, and on his return his 
labours in that capacity retarded his complete recovery. He 
therefore wisely, though to the regret of the scientific world, 
determined to resign, and has already felt the benefit of his 
resolution by rapid improvement in his general vigour and 
health. There still remains much for so active a thinker to 
do both by counsel and in the direction of scientific research, 
and we sincerely hope that he will long be spared to 
stimulate others to advance in the paths which he is about 
to leave. It is gratifying to learn that a pension of £300 
per annum has been conferred on Professor Huxley in reco- 
gnition of his eminent scientific services. 


DEATHS FROM “ELECTION FEVER.” 


Tue record of deaths resulting more or less directly from 
the feverish excitement caused by the General Election now 
in progress is being filled up, and the number of cases of 
illness traceable to this source of disturbance will be large. 
It is strange to note che extent to which minds of even 
small calibre are stirred by politics. No very high order of 
intellect seems to be requisite for the formation of an 
“opinion” as to the way in which public affairs ought to be 
managed ; and the opinion formed is apt to be strong in 
proportion to the feebleness of the mind that shaped it. 
Statesmanship itself is not an exalted intellectual faculty. 
We are apt to worship the prescience and tact that com- 
pose the demonstrative form of political intelligence ; 
but, in truth, these qualities are commonly found in 
connexion with general capacities which do not by 
any means bespeak a high development of the cerebral 
centres. There are, of course, a goodly number of ex- 
ceptional instances of statesmanship combined with 
the highest intellectual powers and attainments. Mr. 
Gladstone, for example, offers a conspicuous illustration 
of the fact that a really great mind may busy itself with 
politics ; but taking the matter-of-fact view of this question, 
and looking to the mental condition of the average politician, 
whether in the Cabinet, or in Parliament, or among the 
people, it is impossible not to perceive that the strongest, 
and in a sense the clearest, views of policy and every 
faculty or power necessary to make a man statesmanly 
are quite compatible with an order of intellect certainly 
not above, and probably often below, the medium grade 
in development. It is just as well to speak out plainly 
on this point, as curiously erroneous views prevail, and 
wholly needless surprises and disappointments arise in 
consequence of the misconception which exists. It used 
to be the custom to “send the fool of the family into the 
Church.” Times are so changed that this is no longer 
possible. A man “without brains,” as the saying is, can 
scarcely get on in the Church. It is now better policy 
to let the least intellectual of the sons of a house 
obtain a seat in Parliament, and there would seem to be a 
reasunable hope that he may in that vocation even dis- 
tinguish himself. This being so, it ought to surprise no 
one that a large sprinkling of the “minds” subjected to 
the strain and excitement attendant on a General Election 
should give way, or that in a certain proportion of in- 
stanees brains should be so affected as to suffer those 
coarser injuries which end in speedy death rather than 
protracted mental disease. The casualties which occur do 
not, as a rule, befal the weaker, but rather the more excitable 
or the least generally healthy, organisms. There are two 


denly are, as a rule, cases of heart or vessel or coarse brain 
disease. The larger class has yet to be declared in the more 
or less slow wrecking and drifting of weakly overstrained 
intellects. Already the mentally maimed are beginning to 
find their way into hospital out-patient rooms and consulting- 
rooms. The mind and brain mortality of the election of 1885 
threatens to be a heavy one. 


THE TREATMENT OF CONSTIPATION. 


SHort of mechanically obstructive disease, there are 
many states in which constipation is the most marked 
feature. On the nature of these, apart from the mere 
symptom, the possibility of permanent relief by treatment 
must of course largely depend. We may procure comfort 
with a pill, but often we cannot retain it with many. Habit 
cannot be reformed or expelled by purges. Accordingly, 
when we proceed against the fault of habit now under 
notice we must take account of the constitution and circum- 
stances in which it is formed. By so doing we do much to 
ensure the desired relief, though it may be that even then 
we fail somewhat of complete success. A bowel long 
deficient in activity, dilated irregularly, with torpid though 
thickened wails, does not soon, if ever, renew its original 
tone and contractility. The difficulty is a pathological one, 
and arises from structural as well as functional perversion. 
The natural efforts to obtain relief are hindered and en- 
feebled by the effects of some cause which may still be 
operative. If we would undo the past or prevent further 
mischief, we must seek and treat that cause. Aperients of 
different kinds, however potent at the time, are but temporary 
palliatives of discomfort so long as no pains are taken to 
trace the trouble to its origin. Whether it be a sedentary 
habit of life, an excess of food overloading and overworking 
the viscus, purgation draining and depleting it, gout, 
diabetes, struma, chlorosis, altering either the structure of the 
intestinal wall or the consistence of its contents, it must be 
sought for as a chief guide to the means of cure. It is not 
likely that constipation will ever form the chosen hobby of 
a specialist. A far too general view of medicine and its 
adjuvant sciences is necessary for successful treatment to 
encourage such appropriation. We are not, however, 
outside the sphere of nostrums. There is in our time, if 
anything, too much reliance on physic-taking for constipa- 
tion. More might be done by appropriate dieting and by 
inculeating active habits of life than is now customary. It 
may be noted, with regard to diet in particular, that a free 
use of simple fluids, as water, or mild mineral waters, is 
of distinct advantage in assisting both digestion and 
evacuation. There are also many aperient vegetable foods 
which, with the same end in view, we should like to see in 
daily use at the table. Almost any kind of wholesome fruit 
and green vegetable might thus be made serviceable. 
When, again, we come to medicines, we must remember 
that the disorder which we have to combat is a complex 
one. We cannot in this case, more than in any other morbid 
state, put a finger on one tissue as alone or invariably at 
fault. Thus in the costiveness of anemia we have atony of 
the intestinal muscle combined with defective secretion, 
and both but part of a general tissue starvation; in the 
gouty disorder of elderly people the same conditions appear, 
though due to a very different dyscrasia; and so on. We 
may say therefore, speaking generally, that no single drug 
can be relied on to meet the intestinal difficulty. An agent 
which aids secretion either of bowel or liver will not alone 
suffice. The long-inactive muscular coat likewise requires 
assistance. A free purge may have its value now and then, 
but when the object to be attained is the correction of a 
habit, a milder remedy used regularly is much more 
effective. To meet these various necessities, perhaps no 
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belladonna with the «compound rhubarb pill and nux 
vomica, or the more recent mixture of the fluid extract of 
cascara with the last-named drug. An agreeable change of 
remedy is afforded by many aperient mineral waters. The 
effect of these latter, however, is unfortunately apt to pass 
off after a time, probably from their causing a too copious 
intestinal secretion, The action of saline or other enemata 
is not quite similar. More strictly local, and exerted rather 
on the feces than the bowel, it gives relief without so much 
exhausting the latter by secretion or peristalsis; while the 
very rest which the colon thus easily obtains is itself a help 
to the recovery of normal nutrition and muscular tone. 
The chief points which we would therefore bear in mind, 
whatever the remedies used in combating the habit of 
costiveness, are the need for recognition of its primary 
cause, and the fact that its proximate condition is an atonic 
bowel. 


DR. FAGGE’S TREATISE ON MEDICINE. 


Tus publication this week of the long-expected work by 
the late Dr. Hilton Fagge on the Principles and Practice of 
Medicine (Churchill, 2 vols.) is a literary event of consider- 
able importance, which will excite much interest in the 
profession. For a long period previous to his premature 
death, just two years ago, Dr. Fagge was busily engaged 
upon the arduous task of writing this book—a labour for 
which few were so well fitted. He was engaged upon it to 
the end; but when he died there still remained to be written 
the chapters on Valvular Disease of the Heart and those 
upon Skin Diseases, Dr. Pye-Smith was entrusted with the 
editing of the work, and has himself furnished the latter 
chapters, the services of Dr. Wilks being happily secured to 
supply the former. It is needless to say that the editing has 
been done with great care and consideration, so that we 
have a work which will be certain to rank very high among 
treatises on medicine. The author's individuality is stamped 
upon every page ; his scrupulous regard for facts, his pains- 
taking research, and wide knowledge are conspicuous; so 
that truly it may be said as one turns the pages, “ He, being 
dead, yet speaketh.” These two bulky volumes represent the 
fruit of a busy, studious life devoted to the study of scientific 
medicine, and they constitute not merely a fitting monument 
of their much-lamented author, but add one more to the 
many contributions to science which have proceeded from 
Guy’s Hospital. As the editor truly remarks: “One of the 
great merits of this book is that, while paying, I trust, due 
respect to the many admirable publications of the last 
twenty years, both in this country and abroad, it is essen- 
tially based upon experienge gathered in the wards, the 
dead-house, and the out-patient rooms of one of the great 
London hospitals.” 


EXECUTIONS. 


So much has been said and written on the grim subject 
of taking human life judicially that it is difficult to secure 
for the questions involved adequate consideration. It is, 
nevertheless, manifest that something ought to be done to 
place this matter on a better footing. The recent case of 
Goodale, at Norwich, in which decapitation occurred, or as 
the newspaper reporters phrase it, “ His head came off as 
clean as if cut with a knife,” painfully illustrates the un- 
certainty of the method by which life istaken. Technically, 
the sentence was not carried out in the case of Goodale, and 
we doubt whether proceedings might not legally be taken 
against the sheriff for putting this man to death by cutting 
off his head with a cord instead of hanging him. In any 
event decapitation clumsily performed with a slipping noose 
was not the mode of death contemplated. If it be determined 
to behead our criminals, that should be understood, and an 


drop” is supposed to be responsible for the misadventure in 


this case. It may be that this is the fact. We are not 
disposed to discuss the method of executing criminals, for 
the advantage of the State or the public, Any formal 
discussion of this nature had better be carried on with 
closed doors, not in the public or professional press. The 
subject is a distasteful one, and eminent] y—in our judgment, 
at least—demoralising. Meanwhile it should be made plain 
that the mode of execution cannot be left to caprice or 
chance, and it is no sort of “explanation” of such a mis- 
adventure as occurred at Norwich to say that the issue was 
“a merciful death.” Society, as represented by the State 
and the law, must not leave the measure of mercy to be 
accorded to the condemned in their last moments to the 
individual judgment of sheriffs and their substitutes. If it 
be true, as alleged, that Goodale was happy in being 
decapitated instead of hanged, why should not other male- 
factors be executed in the same way? It is quite impossible 
to leave the matter as it stands, Attention should at once 
be seriously directed to the need of a final decision. Why 
not appoint a committee of experts, and settle the ques- 
tion finally? Dr. W. B. Richardson should have something 
to say on the subject. 


THE CASE OF SURGEON G. T. THOMAS, INDIAN 
MEDICAL SERVICE. 


WE learn with much regret, from the Madras papers, of 
the occurrence of an unpleasant affair in connexion with 
the medical service of the general hospital there. Mr. 
Thomas, the resident surgeon of the hospital, was reported 
by Dr. Furnell, who was acting Surgeon-General during the 
absence of Surgeon-General Cornish, for neglect of duty in 
connexion with the case of an officer who was brought by 
rail from Vellore, and arrived at Madras in a state of 
collapse from cholera, So faras we can gather from the 
papers which have been published, Mr. Thomas seems to 
have offended in not being present to receive the patient on 
his arrival; and when he came, shortly afterwards, he 
appeared in evening dress, instead of, we presume, in uniform. 
When called upon for an explanation of his conduct, he 
stated the circumstances which had occurred, and added 
that, had the telegram announcing the coming of the patient. 
been shown by Dr. Furnell—who had received it, and who 
was a relative of the patient—to the apothecary at the 
hospital, delay would have been obviated, and all necessary 
requisites have been in readiness, The report, with this: 
explanation, was forwarded to the Governor in a letter from. 
Dr. Furnell, which has not been published ; the Governor 
did not consider the explanation satisfactory, and ordered 
the removal of Mr. Thomas from his hospital appointment. 
to the unemployed list. Surgeon-General Cornish, on his 
return to duty, had the case brought to his notice, and, after 
an inquiry into it, came to the conclusion that Mr. Thomas. 
had only committed an excusable error of judgment, and 
reported to that effect to the Governor. The authorities, 
however, declined to accept this view and to reinstate Mr. 
Thomas; but offered, if he would express his deep regret for 
the errors and omissions which in their opinion had been 
brought home to him, to take a convenient opportunity of 
employing him in some up-country station. This he very 
naturally refused to do, and applied for a court of inquiry 
into his conduct—a request which was stated by the autho~ 
rities to be quite inadmissible. Mr. Thomas thereupon 
memorialised the Governor-General in Council, and prayed 
that his Excellency would either direct his re-employment, 
with all arrears of pay from the time he was placed on the 
unemployed list, or would order an inquiry to be held into 
the circumstances attending Captain Hamilton’s death. 
After the lapse of a couple of months, the decision of the 
Governor-General in Council has been received at Madras. 
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It is to the effect that for reasons explained in his despatch, 
but which have not yet been published, he is compelled to 
“dissent from the opinion of the Madras Government that 
Mr, Thomas’s conduct was such as to justify the serious 
penalty of removal to the unemployed list”; and it appears 
to him, on “the facts stated, that the requirements of the 
case called for no serious notice on the part of Government.” 
Mr. Thomas is therefore to be reinstated, and to receive arrears 
of pay for the time during which he has been on the unem- 
ployed list. We cannot but regret the occurrence of such a 
case, as it appears, from the papers which have been pub- 
lished, to show a want of discretion and of kindly feeling to a 
junior on the part of an officertemporarily in an administrative 
position, It seems to us to have been a case which ought 
to have been, and had Dr. Cornish been present undoubtedly 
would have been, settled departmentally, as there is no ap- 
parent reason for it having been brought under the notice 
of the Governor. It is satisfactory to find that medical 
officers have the means of obtaining an impartial investiga- 
tion of their case when they consider themselves aggrieved, 
even by those who are high in authority. 


PHARMACISTS ON THE BRITISH PHARMACOPCEIA. 


Tue discussion on Mr. Umney’s paper has been productive 
of much valuable pharmaceutical information, for the full 
report of which we direct our readers to the Pharmaceutical 
Journal of November 28th and December 5th. Mr. Martin- 
dale pointed out that salicylic acid may, according to the 
Pharmacopeeia, be two things that have a very different 
commercial value, and probably also produce a different 
medicinal effect when administered internally. As it was 
with salicylic acid, so with carbolic acid, starches, paraffins, 
aloin, alum, and senna. Again, the official solution of per- 
chloride of mercury is not a solution of perchloride of 
mercury, but contains, according to Mr. Martindale, a double 
salt, sal alembroth, with excess of chloride of ammonium. 
The solution is incompatible with common hard water. 
Dr. Redwood, so distinguished in pharmaceutical knowledge, 
supported the directions of the Pharmacopeia in the pre- 
paration of syrup of iodide of iron and of that of citrate of iron 
and quinine. Professor Attfield has indicated two additional 
corrections to be appended to the list which has already 
been published. Professor Attfield hopes that the new 
British Pharmacopoeia will maintain its practical character, 
and states that the editors will recommend that corrections 
will be introduced that shall allow the extract of opium 
to be official provided it contains 2 per cent. of morphine, 
and that citrate of quinine and iron will only be required 
to yield 15 per cent. of quinine. 


THE USE AND ABUSE OF THE MACKINTOSH. 


WATERPROOF garments are intended to keep out the wet" 
it is a drawback of their use and a serious discount on their 
value that they also, and in direct proportion, keep in the 
‘warm vapour which ought to escape from the body, and, con- 
densing it, saturates the ordinary clothing with moisture, 
which begins to evaporate the moment the mackintosh is 
removed. Endeavours to ventilate waterproof clothing by 
cunningly contrived slits and holes have been persistently 
made, and with varying measures of success, For a 
time, and under certain propitious conditions, ventilated 
mackintoshes are less injurious than those which are 
unventilated; but we incline to the belief that it is 
in the judicious wearing of these defences against the 
weather rather than in their construction that safety must be 
sought. The mackintosh needs to be so loosely made 
that there may be as free an escape for the perspiration as 
can be secured consistently with keeping out the wet. 


shape of a cape or cloak rather than a coat, and the smallest 
practicable parts of the body should be enveloped by any 
single sheet of the material. Thus the shoulders and chest 
may be covered by a cape; the hips and front of the 
body by a skirt or apron. The lower extremities, if they 
must needs be covered at all in this way, should be 
separately provided, and by preference with a very wide 
skirt, in place of those most pernicious leg wraps, the con- 
ventional overalls, or trousers. It is by no means sur- 
prising that the wearing of waterproof leggings or over- 
alls is, sooner or later, in the majority of cases followed 
by rheumatism, or even worse troubles. Something would 
be gained if it were more generally understood and 
borne in mind that the mackintosh, under any and all 
of its forms, is useful only in proportion as it keeps out 
the wet, and that it is always perilous in proportion as it 
unduly raises the heat of the skin and moistens the 
ordinary clothing by keeping in the perspiration. 


A NEGLECTED INFANT HOME. 


SeveERAL lessons may be learnt from the disclosures which 
have resulted from the recent inguiry into the cause of death 
of an infant under the care of St. Mary’s Day Nursery, 
Lewisham. It is proved in this case, as in many others, that 
an institution may be provided with an administrative 
machinery nominally vory efficient, and yet be mismanaged. 
A lady superintendent, secretary, committee, and medical 
attendant were all attached to this nursery, yet it appears not 
to have been properly conducted. Another point worth noting 
is that, though the home in question was registered, it need not 
have been subject to this feeble control of law while under the 
supposed direction of the voluntary official staff. Further, 
had such registration been compulsory the powers of the 
sanitary officers of the Metropolitan Board of Works, within 
whose jurisdiction it lay, were impotent to regulate its 
management. They could only inspect registers. Clearly, 
registration and inspection might go further than they do, 
and should, if they are to be of any real service, be associated 
with some power of remedial action. The state of matters 
in St. Mary’s Nursery are sufficient to justify these very 
moderate suggestions. The house known by this name 
was one with ten rooms. It was used as a créche for 
illegitimate infants and day boarders, and, besides its 
honorary staff of directors, was under the management of 
a resident “superintendent,” a mission-woman aged sixty, 
another woman entrusted with the joint duties of char- 
woman or general servant and nurse to five young 
children, and a girl who took the children out foran hour 
or two on fine days. The sewefage arrangements were defec- 
tive; ventilation little attended to; bad smells prevailed about 
the basement; washing, or rather “rinsing,” was done any- 
where and apparently anyhow. The baby inhabitants of the 
nursery, it is stated, were no better cared for. Their feeding 
bottles were foul, and called forth a complaint on the part 
of the visiting practitioner. The children themselves were 
subject to sores and suffered from vermin, The child whose 
death gave occasion for the coroner's inquest was certified 
on post-mortem examination to have died of “exhaustion 
and diarrhoea, death being accelerated by negligence”; it 
entered the home a healthy infant and throve for a time, 
but ultimately became worn to a mere skeleton, evidently 
from no other disease than malnutrition. The wonder is 
that under the existing conditions the other children did 
not share the same fate. The only active element in the 
institution appears to have been the nurse-factotum. The 
resident manager seems to have thought that superintendence 
implied no more than residence; the nominal committee 
gave their countenance to the concern, and were content 
therewith ; the créche, in fact, was everybody’s business, 
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more personal interest and energy the project might have 
been a success; though shorthanded, the establishment 
might have been saved from a disgraceful collapse had both 
the women on the premises even been conscientious in their 
duty. It is truly unfortunate that a charity useful and 
necessary in itself, well-planned perhaps in its beginning, 
and of much service if carefully conducted, has con- 
spicuously and injuriously failed by mere want of care in 
supervision and in the selection of capable servants. 


QUARANTINE IN THE RED SEA. 


AccorDING to the Semaine Médicale, France is beginning 
to find out that, after all, the English protests against the 
imposition of quarantine in the Red Sea were well founded. 
We recently recorded the circumstances of the two French 
troopships, the Chateau- Yquem and the Nive, which were 
detained in quarantine off El Tor in the Red Sea because of 
the occurrence of certain cholera cases on board during 
their passage from Tonkin. It is now found that, owing to 
the massing of returning pilgrims, no accommodation could 
be provided for the troops and passengers carried by these 
ships, and it is to be presumed that they were in con- 
sequence compelled to remain aggregated together with 
their sick in their own vessels. The result of this aggrega- 
tion has yet to be learned. The periodical we quote 
reminds its readers of Dr, Thorne Thorne’s warnings as to 
the effect of insisting on the detention of large bodies of 
Europeans on the burning shores of Arabia; it contends 
that the principle of such aggregation is in itself faulty, 
and that it is especially injurious in the case of troops and 
others who have been enfeebled by service and residence 
in the East. It expresses astonishment at the attitude 
of those who took a different view, and who, it must be 
remembered, were led by the French delegates ; and it ends 
by declaring that the proper course is to allow of the passage 
of all ships through the Suez Canal, each country to carry 
out such measures of detention and control as it sees fit in 
its own ports, where there will be some guarantee as to 
their efficiency, and where they can be made subject to the 
special sanitary regulations of the several countries con- 
cerned, In short, the English demand is now being pressed 
by the very country which led the opposition to it in Rome, 
and which, by the attitude there assumed, is largely 
responsible for the failure to secure some reasonable 
regulations for the preservation of the continent of Europe 
from cholera. 


DOUBLE-BARRELLED MADNESS. 


THE rash experiment of putting firearms in the hands of 
lunatics, upon which we commented some time ago, has, we 
are informed, already been attended by a sad fatality. The 
authorities of the Crichton Royal Institution, Dumfriea, 
having come to the astounding conclusion that shooting 
parties would form a suitable feature in the treatment of 
the better-class insane, now rent Kirkmichael House and 
shootings, some eight miles distant, and send thither 
relays of patients for change and recreation, shooting and 
fishing being amongst the attractions advertised. About 
the middle of iast month, as we are informed from most 
reliable sources, a young gentleman, aged about twenty-one, 
who had arrived only some four or five days previously for 
treatment, joined one of the shooting parties. It is said that 
he strayed away from his companions in a wood; a report 
was heard, and he was. found lying shot in the head, and a 
few hours afterwards expired. No public investigation 
appears to have been held, or any account of the sad occur- 
rence to have been published in the local papers. The 
police authorities, however, are stated to have inves- 


that the unfortunate occurrence was the result of an 
accident, and was not a case of suicide, Doubtless the 
Procurator Fiscal was fully satisfied on the matter, and no 
individual was to blame for a not uncommon accident—loss 
of life by the accidental discharge of a gun. But seeing 
that it is a system—-and, as we have no hesitation in saying, 
a most dangerous and ill-advised system—that is on its trial, 
surely the utmost publicity should be given to such a case. 
We have always advocated that lunatics should be allowed 
the greatest possible amount of freedom that is consistent 
with their own safety and that of others. But the insane, 
even the most chronic and apparently harmless cases, are 
but seldom to be entirely trusted, and the idea of putting 
in their hands such a deadly toy as a gun would be worthy 
only of their own distorted imaginations. We cannot help 
thinking that if such a case had occurred in England, it 
would not have been left to us to bring the fierce light of 
public opinion to beat about the matter. What have the 
Scotch Lunacy Commissioners to say? Can they not con- 
demn and check a sport which thus, misused, has untold 
(though only too soon likely to be realised) perils? If not, 
we may soon expect to hear of parties of lunatics being sent 
as a recreation to gather samphire, of their being usefully 
employed in the manufacture of dynamite, or specially 
engaged in the dispensing of poisonous drugs! The matter 
is a most serious one, and attention should be drawn to it. 
in the new Parliament. 


HARROW-ON-THE-HILL AS A HEALTH-RESORT. 


Ar the present time, when it is the policy of the head 
master of Harrow School to encourage the increase of home- 
boarders, it may be of interest to our readers to state that. 
Dr. C. E. Saunders, the medical officer of health, in his 
report to the Harrow Urban Sanitary Authority for the 
quarter ending Sept. 30th, records the remarkable death- 
rate for the quarter of 0°8 per 1000 living, or an estimated 
death-rate of 3°5 per 1000. Dr. Saunders states that this is 
the lowest death-rate which he has ever registered in this or 
any other of his districts, and he ventures to think that it 
is the lowest death-rate which has ever been chronicled of a 
population exceeding 5000 persons in any part of the 
kingdom. That such a death-rate is not altogether pheno- 
menal is shown by the report, which goes on to state that the 
mean annual death-rate of the last five years is only 115 
per 1000. When to the great natural advantages of its 
position the fact is added that it has lately become possessed 
of one of the purest water-supplies in the country (Colne 
Valley), and is in the sanitary condition to which the 
figures above quoted amply testify. 


THE REFINED TESTS FOR ALBUMINURIA, 


In the last few years there has been a considerable revival 
of interest in the subject of albumen tests. The old method 
of boiling the urine and adding a drop or two of nitric acid 
has fallen more and more into disuse by those skilled in 
detecting albuminuria. Many have been the substitutes 
proposed, and imposing is the roll of names of the proposers. 
Among them are Dr. Pavy, Dr. George Johnson, Dr. Roberts, 
Dr. Oliver, and others. Indeed, the tests have been named 
after these gentlemen, and we hear of Dr. Pavy’s ferro- 
cyanide pellets, Dr. George Johnson’s picric acid test, 
Dr. Roberts’ brine test, and Dr. Oliver's testing papers. 
Besides the above-named reagents, we have sodium tung- 
state, potassio-mercuric iodide, and mercuric-iodo-cyanide. 
With all these tests, except perhaps Dr. George Johnson’s 
picric acid, it is recommended to use citric acid; some say that 
the picric acid test is improved by the use of citric acid. 
All of these tests can be used cold, and thus a great hindrance 
in bedside testing is done away with, It is difficult to say 
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which is the most sensitive of these tests. Dr. Pavy’s is 
certainly very sensitive, ready, and easy of application, and 
its portable form very strongly recommends it. The harm- 
less and permanent nature of the materials, too, are great 
advantages. The only question that arises out of a precipitate 
with this test is that of peptones, and it is generally ad- 
mitted that it does not deposit peptones; so that, as far as 
we know, we may have absolute confidence in it. The great 
question now for physicians is, What importance is to be 
attached to the quantities of albumen detected by such 
refined tests? We have been too much in the habit of judging 
albuminuria by its coarser forms, and even these have been 
known by physicians to cover almost a lifetime. We shall 
be grateful now for more investigation into (if we may so 
speak) the physiology of albuminuria. 


OLD FINSBURY AND NEW. 


Tue exciting scenes in recent days in the borough of 
Finsbury revive thoughts of the old borough, when the 
founder of this Journal and Mr. Duncombe used to carry 
all before them. But there are many differences. The 
borough of Finsbury, which was represented in the House 
of Commons by the late Mr, Wakley for twenty-three 
years, is now cut up into several electoral districts for 
Parliamentary purposes; whilst the coronership of Middle- 
sex as a whole, but which is now parted into three 
divisions, was held by him for exactly the same period. It is 
not our business to go into questions of political difference 
in Finsbury, or to inquire how far the old traditions of the 
borough survive in the recent elections. But there is one 
thing which we wish to say about the veteran who 
is associated alike with this Journal and with Finsbury— 
that he was above all things a Reformer. He was not so 
much a Liberal or Conservative as he was a Reformer. 
If there was an abuse to be exposed or an evil to be 
remedied, Mr. Wakley was equal to the occasion, and lent 
the whole force of his nature to it. With party squabbles 
and feelings he had no sympathy, but anybody who wished 
to do good, to redress wrong, to promote national health 
and happiness, in their widest sense—in a word, to reform, 
had in Mr. Wakley either a bold leader or a hearty and 
powerful helper. We want such men now—Reformers, not 
mere party men, but men with quick eyes to see evils 
and the way to remedy them, and with the power of 
attracting co-operation from men of all parties. 


THE FERMENTATION TEST. 


Dr. MAx Ernuem of New York has studied in the Patho- 
logical Institute of Berlin the fermentation test for sugar in 
the urine (Virchow’s Archiv., Bd. cii., Heft 2), the introduc- 
tion of which into clinical work we owe to Dr. W. Roberts 
in 1861. Dr. Einhem points out that of the three main 
testing methods for glucose—viz., reduction of metallic 
exides, polarisation, and fermentation—the last named is 
that which is least open to fallacy; and his research was 
conducted with a view to ascertain the delicacy of the 
test. Using the apparatus described in the work of 
Salkowski and Leube, he instituted comparative experi- 
ments, taking (a) water and yeast, (4) normal urine and 
yeast, (c) water with 4} per cent. of sugar and yeast, and 
(d) urine with 4 per cent. of sugar and yeast; repeating 
the experiment with smaller quantities of sugar. The 
mixtures were kept at a temperature of 30° to 33° C. for 
twenty-four hours, with the result that in tubes a and 5 
a small bubble of gas collected, in c and d a larger quantity, 
depending on the amount of sugar used, the urinary mix- 
ture (d) always yielding more gas than the aqueous (c). By 
this means as little as 5 per cent. of sugar was readily 


of a 1 per cent. solution in 10 c.cm.) of acetic acid does not 
hinder fermentation, but larger quantities of the acid 
notably interfere with the process. The addition of one to 
two drops of a 2'5 per cent. solution of peptone to 10 c.cm, 
of urine favoured, but five drops hindered, fermentation, 
By further experiments it was shown that the small bubble 
of gas that is evolved when non-saccharine fluids are mixed 
with yeast comes from the yeast itself, and is diminished 
by boiling the fluid; and it was further proved that the 
delicacy of the fermentation test is increased by boiling the 
saccharine fluid. From the whole series of investigations 
the conclusions are drawn that urine yields conditions far 
more favourable to fermentation than water does, and that 
its concentration exerts a favourable influence on the process, 
It ig not necessary to add saline or other substances in 
using the test. By means of the test yy per cent. of sugar 
can be detected, or if the urine be boiled previously for ten 
minutes as little as J; per cent. In each instance it is 
necessary to compare the volume of gas evolved with that 
from an equal quantity of non-saccharine urine, the presence 
ef sugar being verified by the iodoform test for alcohol 
in the urine after fermentation. 


THE EDINBURGH AND ST. ANDREWS UNIVERSITIES 
ELECTION. 


Tue poll or counting of the voting papers for these Uni- 
versities will begin at Edinburgh and St. Andrews respec- 
tively at eight o’clock on Tuesday, the 15th inst., and last 
till Friday, the 18th. Electors can vote till the last day of 
polling, but in order to be included in the poll the voting 
paper must be delivered by post to the Registrar of the 
University not later than tem o’clock of the morning of the 
18th. The result of the poll will be declared at Edinburgh 
by the Vice-Chancellor on Saturday, the 19th. It is to be 
hoped that every medical graduate who approves of the 
principle of having the profession more fully represented in 
Parliament than at present will send in his voting paper in 
time so as to ensure the success of Mr. Erichsen’s candida- 
ture. The contest is likely to be a narrow one; but we hear 
there is every prospect of Mr. Erichsen being elected if the 
medical profession only give him that support which his 
distinguished services entitle him to receive at their hands. 


A RAILWAY ACCIDENT CASE. 


In the Lord Chief Justice’s Court on Dec. 4th, the action, 
Huxley v. The West London Extension Railway Company, 
was tried before his lordship and a special jury. The 
plaintiff, a medical man, alleged that he had sustained an 
injury to the hip in May, 1884, owing to the negligence of 
the defendants’ servants. There seems to be no doubt that 
Mr. Huxley on the day in question alighted from a carriage 
that had passed some little distance beyond the platform, but 
the question at issue was whether he was injured at all, and, 
if so, to what extent. The sum originally asked for as com- 
pensation was £530, but in the action £3000 was claimed as 
damages. Evidence was given for the plaintiff by Dr. Hey- 
wood and Mr. Adams, and for the company by Mr. Bond and 
Mr. Barnard Holt, but all agreed that there had not been 
any serious lesion in the hip-joint, as judged by physical 
examination. The plaintiff, who was sixty-four years of 
age, admitted in a communication to the company 
that he was “full of rheumatism.” It was contended 
for the defence that, if there had been any injury, it 
was only a slight sprain, which would have been recovered 
from in a few days or weeks. Mr. Huxley asserted that in 
consequence of the accident he had been incapacitated for 
months, that he had lost a considerable sum through not 
being able to attend to his professional duties, and that his 
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memory had deteriorated. These allegations were traversed 
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by the defendant company, and negatived by evidence on 
almost every essential point. We entirely agree with the 
observation of his lordship, that where the grounds for 
claim consist mainly in the plaintiff’s own account of his 
sufferings—for it is impossible to measure the extent of pain 
experienced by another—the jury should be guided by the 
credit of the plaintiff, and in this case they do not appear to 
have appraised it at a high rate, seeing that they only 
awarded damages to the extent of £50. Lord Coleridge 
observed that, although he did not disagree with the verdict, 
he should probably have halved the sum. Cases like the one 
under discussion are extremely difficult to determine equi- 
tably, for, in the first place, it is practically impossible to 
measure accurately the degree of injury sustained; and, 
secondly, in consequence of the doubt thus arising it is 
natural that the benefit should be given to the claimant. 
For these reasons it is only just that the plaintiff should be 
required to support his case by probabilities, both as 
regards the alleged result of the accident and the general 
tenour of his behaviour. It cannot be denied that an 
apparently trivial injury may induce symptoms real and 
severe, and that these are likely to be intensified by a pre- 
disposition to disease, although there may not at the time 
have been any actual morbid development. We cannot 
imagine a more puzzling problem for a surgeon than the one 
presented by this case—viz., how much was due to strain 
and what to the subject “full of rheumatism.” : 


MEETING OF FELLOWS AND MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 


We would remind all Fellows and Members who are 
interested in the question of the reform of the College of 
Surgeons that a meeting will be held at the College on 
Thursday next, Dec. 17th, at 3 P.w., and strongly urge 
upon them the necessity of making a point of attending. 
A statement will be presented by the Council in reference 
to the resolutions carried st the meeting of Fellows and 
Members held on Oct. 29th. The meeting is not an adjourned 
one from that date, but is summoned to receive and to 
discuss the statement (published in our issue of Nov. 28th), 
but not to go beyond it. 


BACTERIOLOGY OF CERTAIN EYE DISEASES. 

A Swepisu physician, Dr. Johann Widmark, who has been 
engaged in the study of the bacteriology of some ophthalmic 
diseases, has isolated and propagated in cultures four different 
bacteria. These he brought into contact with the cornew of 
rabbits, producing with each of the different species keratitis 
with hypopion, which, however, differed in its results from 
the disease occurring in the human subject as a com- 
plication of catarrhal inflammation of the lacrymal sac, 
as it never led to total destruction of the cornea, 
but merely left opacities of a greater or less extent. The 
writer offers a few ingenious suggestions on the etiology of 
some of the ophthalmic diseases which he has been studying. 
When the lacrymal canals act normally a continuous 
current of the secretion is kept up, which carries with it the 
microbes which have entered the sac; but if any obstruction 
exist, such asa stricture of the lacrymal canal, the contents of 
the sac become stagnant, and the microbes which are present 
there find conditions favourable to their development ; they 
thus cause alterations in the contents of the sac, and this 
abnormal secretion exerts a violent irritation on the walls 
and produces an active migration of lymphatic corpuscles; 
thus the micrococci do not really produce the original 
affection, but they contribute to set up irritation and to 
increase the gravity of the disease. Keratitis with hypo- 
pion may be produced by several kinds of microbes. The 


different degrees of virulence possessed by the various 
microbes. The small abscesses of the ciliary roots in 
inflammation of the Meibomian glands are generally caused 
by the immigration of the two bacteria named Staphylo- 
coccus aureus and Staphylococcus albus. When these 
abscesses follow inflammation of the lacrymal sac, they are 
due to the growth of the microbes in the sac, and their 
subsequent passage with the secretion as it flows back into 
the conjunctival sac, carrying them to the ciliary roots. 
Phlegmonous inflammation of the lacrymal sac is usually 
due to a migration of Streptococcus pyogenes into the 
anterior subcutaneous tissue. Of the three pyogenic bacteria, 
two usually make their way to the ciliary roots, the third 
to the subcutaneous tissue round the lacrymal sac, and 
this appears to correspond exactly with the clinical mani- 
festations: abscesses in the ciliary roots being generally 
strictly limited in extent, and producing but little effect on 
the surrounding tissue; phlegmonous dacryocystitis, on the 
other hand, frequently becoming erysipelatous. So, accord- 
ing to Ogston and Rosenbach, Staphylococcus albus and 
8. aureus induce circumscribed abscesses, while S. pyogenes 
gives rise to those of a more erysipelatous character. 


THE CENTRAL BOARD OF HEALTH OF VICTORIA. 


A Frrst report is issued by the Central Board of Health 
of Victoria since the date of its constitution under the 
Public Health Amendment Statute of 1883. The volume 
contains an account of the existing administration, including 
action taken in connexion with the adulteration of food, 
nuisances, infant life protection, &c. A statement is given as 
to the progress of vaccination and of the calf-lymph depdét, 
and the use of the quarantine station and its means of 
isolation are entered into. The Victorian Government have 
been pressed to make an appointment of medical inspector, 
who shall carry out similar duties to those in which the 
medical staff of the Local Government Board in this country 
are engaged. Reference is also made in several parts of the 
report to the need for providing for the compulsory isolation 
of Chinese lepers, not so much on the ground of its con- 
tagiousness, but because it is a transmissible disease. The 
general health of the colony is stated to be good; but, after 
measles, the greatest number of deaths has been caused by 
typhoid fever, which is the type of that class of disease 
which can be controlled by efficient sanitary measures. 
Indeed the report admits an excess of deaths due to prevent- 
able causes, and it is pointed out that unless sanitary 
precautions are adopted on some definite system, the results 
will be very serious as the density of the population 
increases, Some substantial gain has generally been attained 
when such a body as that presenting the report in question 
has arrived at a definite conclusion as to the imperative 
need for progress in the sense indicated. 


MEASLES IN CLERKENWELL. 


Ar the last meeting of the Clerkenwell vestry attention 
was called to an epidemic of measles which, it was stated, 
was raging in that parish, and complaint was made of a 
particular house, among others, invaded in Margaret-court, 
in which a woman, who kept a mangle, had three children 
ill with the disease. A member of the vestry stated that 
the doctor had told him that year after year as tenants came 
to this house he had to go and visit them, for their children 
were regularly attacked with measles, Dr. Griffith, the medical 
officer of health, is reported to have said that “ it was a matter 
of impossibility to fumigate the houses, for the patients 
never left them, as there were no hospitals for them to 
go to, yet this was one of the most diffusible of diseases, and 
about 10,000 deaths a year occurred from it in the metropolis 
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the object of removal of the infectious sick to hospital is 
not so much to give cpportunity for the disinfection of a 
house, as to prevent the communication of infection from 
the sick to the healthy by the separation of the one from 
the other. The removal of cases of measles is, owing to 
its early infectiousness, not believed to give sufficient 
promise that the disease would be limited to the sufferer to 
warrant local authorities incurring the expenditure of pro- 
viding hospital accommodation for measles. But the 
Clerkenwell vestry, to whose action as a sanitary authority 
attention has recently been much directed, might with 
advantage acquire possession of a house which could be 
utilised for the accommodation of poor families previously 
attacked with measles, and who require house room during 
the day or two during which their own limited homes are 
being disinfected. The suggestion is well worthy of their 
consideration. 


ABERDEEN ROYAL INFIRMARY. 


Dr. J. B. Russet, of Glasgow, and Dr. W. J. Simpson, of 
Aberdeen, have been consulted as to the Aberdeen Royal 
infirmary — first, with special reference to the present 
arrangements of the hospital as to wards, sanitary condition, 
accommodation for nurses, kitchen, washing, laundry, &c. 
We need only say that their condemnation of the existing 
hospital entirely coincides with and confirms that of the 
sub-inquiry committee, to which we have already alluded. 
Secondly, these gentlemen were asked their opinion of plans 
for the extension of the hospital prepared by Messrs. W. and 
J. Smith, and whether, together with the proposed extension 
of the accommodation for the general hospital, accommoda- 
tion can be safely provided for zymotic diseases on the 
present ground of the hospital. Having set forth the 
principles of hospital construction and requirement, as laid 
down by the best authorities, they express their inability to 
approve the plans of Messrs. Smith for the extension of the 
hospital, and their opinion that contagious diseases cannot 
be provided for on the present ground. Thirdly, they 
discuss the question of a new hospital, and enter into details 
which we need not here describe. It is clear that, both for 
the good of the patients and the purposes of the Medical 
School of Aberdeen, the existing building is incurably 
defective and faulty; it is, indeed, altogether unworthy of 
the city. The Aberdeen Herald argues that the recent 
disclosures of defective administration will combine with 
bad trade to hinder liberality, and to make the public un- 
willing to make the munificent efforts which are necessary 
to erect a new and worthy hospital. We venture to take a 
higher and more sanguine view of the people of Aberdeen 
in this matter. The recent incidents are just the kind of 
things that bring to light the faults of old institutions and 
old systems of administration. They should be almost 
welcomed for the good they do and the light they let in; 
and nothing remains now but to accept the lesson they 
teach, and the task they imply of building an infirmary 
as Royal in its efficiency as in its patronage, and worthy of 
the city which it is to accommodate, and we trust to adorn. 


VACCINATION SERVICE IN SPAIN. 


Tue Spanish Government has issued a decree dealing with 
the personnel of the central vaccination institute of the 
State, which is to consist of the following officials, with 
salaries as indicated:—One chief physician, 3000 pesetas 
(a peseta is about equal to a franc); one physician-superin- 
tendent of visits, 2500 pesetas ; one physician-administrator 
and secretary, 2000 pesetas ; two vaccinating physicians, 
1500 pesetas each ; one vaccination physician, 1000 pesetas ; 
four physicians to visit the district, 1000 pesetas each ; one 
porter, 1250 pesetas; three sttendants, 750 pesetas each ; 


THE CHOLERA EPIDEMIC AT GIBRALTAR. 


Waite the cause of cholera is still unknown and its mode 
of propagation a disputed question, it is very satisfactory to 
find that the efficacy of sanitary measures in preventing the 
development of the disease has been well established. Of 
this there can be no stronger evidence than that afforded by 
the history of the late epidemic at Gibraltar. Since the 
disease first appeared in the Mediterranean it has broken out 
five times in Gibraltar. These epidemics occurred in 1834, 
1854, 1860, 1865, and in the past summer. In the first, 
the cases among the total population, civil and military, 
amounted to 81 per 1000, and the deaths to 19°78; of the 
epidemic of 1854 we have no details; in 1860 the cases only 
amounted to 7°7 and the deaths to 3:57 per 1000; the epi- 
demic of 1865 was very severe, the ratio of cases having been 
43°8 and of deaths 23°96, while in the present year it was 
only 1°36 and 0°99 per 1000. This marked exemption, com- 
pared with previous outbreaks and with the prevalence and 
mortality in the adjoining Spanish town of La Linea, 
may, we think, be fairly attributed to the great sani- 
tary improvements introduced into the garrison after the 
severe epidemic of 1865. On that occasion a new system 
of drainage was begun and has been carried out; since then 
a well has been sunk on the north front which affords an 
abundant supply of water, and although it is not of a 
quality suitable for drinking, it furnishes ample means of 
cleanliness and for the purposes of conservancy. The 
drinking-water in Gibraltar is almost entirely rain-water, 
collected and stored in large tanks. In addition to this, 
during the late epidemic, the Governor, Sir John Adye, 
brought into operation some condensing mathines, by which 
an additional supply of 52,000 gallons per week of pure 
water was obtained, and distributed at a very moderate 
price. Before the outbreak of the disease all the usual 
sanitary precautions connected with flushing the sewers, 
emptying dustbins, cleansing and disinfecting dwellings, 
&ec., where necessary, were brought into operation, and 
on its appearance house-to-house visitation was adopted. 
Arrangements were also made for the distribution of food 
to the people who by the want of employment arising from 
the imposition of quarantine had been deprived of their 
ordinary means of subsistence. The result of these measures 
in checking the progress of the disease in the garrison has 
been too well marked to require further comment, and 
cannot fail to prove a useful stimulus to their adoption 
elsewhere under similar circumstances. 


AN IMPROVED FOUR-WHEELED CAB. 


WE have repeatedly complained of the utter inadequacy 
of the “growler” as a four-wheeled cab. London 
deserves, and would patronise, something better. The 
provinces wouid never have tolerated such an inefficient, 
uncomfortable, and ridiculous structure for a single day. 
We are glad, therefore, to see that an attempt has 
been made to provide—or rather, we would say, to build 
(there having been so many abortive efforts to launch 
on the streets of the metropolis a closed conveyance as 
likely to float as its congener the “ gondola of London”)—an 
improved four-wheeled hackney carriage. We have in- 
spected a specimen of an “improved four-wheeled London 
street cab,” exhibited at the Baker-street Bazaar and manu- 
factured by Mr. M. Easton, of Landport, Portsmouth, which 
is a decided improvement on the “growler” now discredit- 
ing our streets. The chief advantages claimed for it from a 
sanitary point of view are these: The material used 
(buffalo hide) for covering the cushions, &c., is not only in 
itself less likely to harbour dust, dirt, and disease germs than 
the long-piled coverings with which we are so familiar, but 


and two supernumerary physicians without salary. 


being thoroughly waterproof can be well washed or 
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disinfected without injury; and the cab being provided 
with ventilators, the windows may be closed and sufficient 
air admitted without rain or dust. Other features claimed 
for the cab, in comparison with the “ growler,” are its im- 
proved appearance, that it is lighter in draught, and that by 
certain peculiarities in its manufacture the irritating and 
ceaseless rattle, which we know so well, is prevented. With- 
out practical trial, it is impossible of course to say whether it 
fulfils these conditions; but from what we have seen of it, 
we have little hesitation in saying that, should it appear 
upon our streets in sufficient numbers (and this, we think, 
is a very important point), it will have nothing whatever to 
fear in competition with the “growler.” The price, fifty- 
five guineas, is moderate, and the cab is comfortable and 
roomy, though it might be improved in this respect if the 
roof were slightly higher. 


TELEPHONES FOR THE SICK CHAMBER. 


Ir has been suggested, and we incline to think with good 
reason, that telephones might be adopted for use as means 
of communication between the sick and their friends in 
cases of infectious disease. Speaking-tubes are, of course, 
inadmissible for this purpose, because the breath must not 
be allowed to pass; but a telephone, allowing perfect 
recognition of the voice and tones of the speaker, even when 
the utterance was simply a whisper, would provide a most 
suitable means of communication. All of us must have felt 
the heartaching anxiety of longing to hear the voice of a 
dear friend when either ourselves lying on, or the friend 
being confined to, a bed of sickness. The comfort of 
hearing the voice, with all its intonations, in such a case 
does not need to be described in words. To be really 
and generally serviceable, telephones for use in cases of sick- 
ness should be simple in their construction and cheap; but 
it is indispensable that they should be so made as to 
communicate the faintest whispering sound, so as to require 
no sort of effort on the part of the speaker, and they should 
be provided with mouth- and ear-pieces so light as to admit 
of their being held by a weak and trembling hand to mouth 
and ear during the conversation. Such a telephone has, we 
understand, been constructed by Messrs. Cordner, Allen, & Co., 
of 20, Bucklersbury, with all necessary facilities for fixing 
quickly in case of need, and medical practitioners wili pro- 
bably gladly avail themselves of its use by recommending it 
extensively to their patients. 


THE SERBO-BULGARIAN WAR. 


A PRIVATE letter from Belgrade, published in The Times, 
gives a deplorable account of the state of the wounded of 
the Servian army. “Hospitals are being organised, but 
many poor fellows are lying huddled upon miserable beds 
in small rooms (not having had a change of linen for five 
days), having travelled 150 miles from the front, with their 
wounds roughly bandaged as done on the field, nobody to 
amputate, nobody to re-dress or set broken bones. It is 
too terrible, and everybody is at their wits’ end.” But 
what else could have been expected as a result of the over- 
weening confidence of the Servians in their own prowess, 
and their contempt for the Bulgarians? They anticipated 
a military parade to Sofia, and made, apparently, no pre- 
paration for the not impossible event of a stubborn resistance 
and a defeat. Upwards of 2000 wounded were suddenly 
thrown into a town of 50,000 inhabitants, without any 
previous warning or preparation, and the result has been 
as stated by the writer of the letter. An appeal has, as 
usual, been made to this country for money, and it will 
doubtless be sent, but surely the conduct of a Government 
which can thus recklessly rush into war without the 
slightest preparation for one of the probable consequences 
of it cannot be too strongly reprobated; and although we 


cannot refuse aid to the unfortunate victims of such reck- 
less proceedings, we may with great justice protest against 
the system, which seems unfortunately to have been intro- 
duced, of looking to the private charity of this and other 
countries to make good the shortcomings of Governments in 
matters which it is their duty to foresee, and for which 
they are bound by all the principles of humanity and policy 
to provide, 
ANOTHER UNSUSTAINED OHARGE 
MEDICAL MAN. 


WE have to record another instance in which a medical 
man has been charged with an indecent assault on a young 
girl, who had a cough, and who came to his surgery to be 
examined on this account, as well as for a swollen face. 
She was a pupil teacher, fifteen years and eleven months 
old. The surgeon was Mr. George Harry Heald, police 
surgeon of Leeds. It is very gratifying that after ten 
minutes’ consultation the jury were able to return a verdict 
acquitting Mr. Heald of an offence with which it is so easy for 
a morbidly affected patient to charge a medical man, and of 
which it is so unlikely that any respectable practitioner 
would be guilty. We congratulate Mr. Heald on the decision 
of the jury and on the ample testimony of Dr. John Gordon 
Black and others in his defence and in upholding his 
character. He has had to undergo an ordeal to which every 
medical man is liable, which every man should take pre- 
cautions to avert, but under which he must mainly rely 
on his conscience and his character. As we have lately 
said, we want an Association for Defence in such cases. 
Pending that, it devolves on the immediate neighbours of a 
medical man to show prompt and substantial sympathy 
with him in an hour of great pain and need. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 


Tue second of six winter evening conversaziones has been 
held at this hospital for the exhibition of rare and interesting 
ophthalmoscopic cases and of specimens of ophthalmic 
disease. Amongst the more important cases which had 
been brought together by the exertions of the surgeon were 
examples of the following affections: Retino-choroiditis, 
choroiditis, alburninuric retinitis, punctated retinitis, myopia 
and retinitis, detached retina, retinitis pigmentosa, choroiditis 
centralis, retention of medullary sheath, opacities in the 
vitreous, optic neuritis, atrophy of the optic disc, pulsating 
tumour of the orbit, and many others. These conversaziones 
are extremely useful to those who are conversant with the 
use of the ophthalmoscope, and the surgeons are glad to see 
officers of either of the Services and practitioners who are 
interested in diseases of the eye. 


AGAINST A 


DAIRY EXPERIMENTS. 


Ir is to be hoped that Lord Vernon’s proposed experi- 
ments with regard to the provender of stall-fed cattle will 
be approved and assisted by the committee deputed to 
report upon them at the present Cattle Show. Such 
questions as the kind and quantity of food required to 
make fat have already received more than their share of 
attention at the hands of agriculturists. The suggestion 
now brought forward is that steps be taken to decide as 
nearly as possible what measure and form of food can best 
be depended on to yield full value in their return of milk, 
butter, or cheese respectively. The economy implied in 
this proposal will commend itself to dairy farmers in their 
competition with foreign producers. It may also be reason- 
ably expected to serve the public by cheapening our food- 
supply at home. In our view, the projec thas a further and 
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constituents of milk so as to guide its adaptation to the 
wants of different persons. If the effort prove successful, 
we may be able systematically to exclude from the food of 
cattle and from the milk which it produces some of the 
causes which render that milk indigestible to infants and 
invalids, 


COLOURED WINES AND FOODS. 


Most things that are pleasant to taste are not harmful in 
the economy. The proportion of things pleasant to look 
upon and admissible as edibles is probably not so large. The 
organ of smell seems to be the best indicator of goodness or 
badness, agreeable odours being as a rule quite harmless. 
Physiologists have usually condemned the use of various 
colouring matters in the manufacture of wines and foods, 
but more on general principles than on certain knowledge 
that added matters were of a harmful nature. MM. Cazeneuve 
and Lépine have found that the “ rouge soluble” is innocuous, 
and “sulpho de fuchsine” appears to be likewise harmless, 
These colouring agents do not give rise to unpleasant effects 
of any description, even though ingested in considerable 
quantities. The workmen in the manufacture of the 
colours, spending many hours a day in breathing the 
atmosphere impregnated with the coloured particles, appear 
to suffer no inconvenience, live long, and enjoy good health. 
Saffranin, which is also employed to tint wines, produces 
toxic effects on animals if administered in considerable 
doses: the action of the heart is disordered, the breathing 
distressed, and diarrhoea, with albuminuria, set up. But 
ven saffranin may be administered in minute doses without 
producing any marked deleterious effect on the health. 
Investigations of the kind employed in ascertaining these 
results are useful, for as pigmentary matters please the eye 
and do not cloy the palate, it would be well to know which 
pigments may be used for such enjoyable purposes without 
carrying mischief in their train. 


DEATH FROM TOBACCO-SMOKING. 


THE death of a boy aged twelve from smoking tobacco 
is reported in the Echo of the 4th inst. After eating a hearty 
dinner on the previous Sunday, he went into a shop and 
purchased a pennyworth of thick twist tobacco and smoked 
it. He soon became very sick in the street, so as to fall. He 
went home, and thence to bed. At four o'clock he got up, 
and after vomiting went to bed again. A man who slept 
with him was astonished to find him dead and cold at the 
foot of the bed at seven o'clock. We wish we could hope 
that this painful case would be a lesson to boys; but the 
habit is so thoroughly and so vulgarly fashionable that we 
hope against hope. We may, at least, advise every sensible 
boy to regard tobacco as a poison. 


PUBLIC HEALTH IN NEW SOUTH WALES. 


A BILL to promote the public health has been prepared 
for submission to the Legislative Council and Legisiative 
Assembly of New South Wales. It is designed to form a 
board of health, with a medical adviser as its president, to 
require regular reports from health officers, and to arrange 
for the performance of many administrative measures 
bearing upon public health. The board may, with the 
consent of the Minister, make regulations as to quarantine ; 
the notification of infectious diseases is required through the 
householders, to whom medical practitioners must give the 
required certificates ; and the admission to school of pupils 
who come from infected premises is regulated. The making 
of bye-laws as to new buildings and the control of common 
lodging-houses, houses let in lodgings, and hotels is pro- 


clauses of the Public Health Act, 1875; and the spread of 
disease by means of trades is dealt with. Adulteration of 
food, the regulation of slaughter-houses, privy and cesspool 
construction, the provision of hospitals and mortuaries, and 
many other incidental matters are also included in the Bill. 
To some important extent the Bill embodies provisions 
contained in other Acts which it is intended to repeal; but 
in other respects the enactment is a new one, and it may be 
generally regarded as constituting a considerable advance 
in the matters dealt with. 


DEATH OF THE KING OF SPAIN. 


A SPANISH medical journal to which we turned with an 
idea of learning something about the sad death of King 
Alphonso has, indeed, a short article on the subject on the 
' political aspect of the matter, concluding with the following 
sentence :—“ We shall say nothing about his disease and the 
dyspnea, because it is better not to say anything.” 


MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 


SrncE our last issue four more membersof our profession have 
been elected to Parliament :—Mr. C. R. Tanner, L.R.C.S., 
L.R.C.P.L, for Mid Cork; Mr.G.A. Pilkington, M.R.C.S.,'L.S.A,, 
for the Southport division of Lancashire; Mr. J, E. Kenny, 
L.R.C.P., L.R.C.S,Edin., for South Cork; and Mr. G. B. 
Clark, L.R.C.P., L.R.C.S,Edin., for Caithness-shire. These, 
together with the eleven whose election we announced 
last week, bring the total to fifteen. Dr. Gordon Hogg 
having been defeated at Middlesex (Ealing division) 
seven medical candidates have now been unsuccessful in 
their candidature. Only one election in which a medical 
man is engaged now remains to be decided, and that is the 
very last of the pollings on Dec. 15th, 16th, 17th, and 18th, 
for Edinburgh and St. Andrews Universities. Though last, 
it is by no means least in its interest for us, seeing that so 
distinguished a member of the profession as Mr. Erichsen 
seeks election. Should he, as we sincerely hope he may, 
be successful, we shall have additional cause to congratulate 
ourselves on the recognition afforded by the constituencies 
to the claims of medical candidates, 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 


A GENERAL meeting of this Association is to be held in 
the Parlour, Exeter Hall, to-day (Siiturday), at 3.30 p.m., 
to consider the following: 1. What action shall be taken 
with respect to the answer of the Council of the Royal 
College of Surgeons. 2. To consider a basis of united action 
between Fellows and Members. 3. Other business. 


INDECENT LITERATURE. 


Ir is much to be regretted that the energy displayed by 
the police in the Strand a while ago, when once pressure 
was brought to bear at Scotland-yard, cannot be sustained 
for the clearing of our public thoroughfares from the pollu- 
tion of indecent literature. The great bulk of the filth 
disseminated in this way is scattered in the shape of 
pamphlets issued by quacks and handed to foot-passengers 
in the streets or thrown down areas and pushed under street- 
doors or into letter-boxes. A very little resolute interference 
on the part of the police would put an end to the nuisance 
with summary dispatch. There can be no question as to 
the evil of allowing bills and pamphlets of the class to which 
we allude to be disseminated broadcast. Great moral injury 
is done to the population by this wild sowing of bad seed. 


vided for, much on the plan of certain corresponding 


If the law, as it stands, is not sufficient for the repression of 
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this noisome pestilence, it should be reformed, and without 
delay. Those who make and those who too leniently 
administer the laws regulating the circulation of indecent 
literature in this form may rest assured that a far greater 
mischief is at work than the most zealous of reformers either 


allege or even imagine. 


A NOVEL appeal for funds, consisting of sketches from the 
original pictures by Mr. F. W. Lawson of Children of the 
Great City has been issued on behalf of the Victoria Hospital 
for Children. The sketches tell eloquently of the wants and 
miseries of those for whom the governors plead, and it is to 
be hoped that the appeal will be successful. 


Tue death is announced of Prof. Giuseppe Ponzi, of the 
University of Rome, in his eightieth year. A notice of the 
distinguished career of the deceased professor will appear 
in our next issue. 


WE learn that the proprietors of the Medical Times and 
Gazette have decided to discontinue its publication with the 
close of the present year. 


UNIVERSITY OF LONDON, 
An adjourned extraordinary meeting of Convocation of 
the University of London was held on the 8th inst., Dr. 
F. J. Wood presiding. The business of the meeting was to 
resume consideration of a resolution and amendment, the 
former proposing “ That the report of the Special Committee 
and the scheme therein comprised be received,” and the 
latter demanding that the report should also be referred for 
consideration to the Annual Committee. The scheme 
referred to would alter the constitution of the University 
by introducing constituent colleges and boards of studies, 
the ultimate object being to make the University a teaching 
institution instead of simply an examining one, as at present. 
The CHAIRMAN said there was one subject which it 
was his melancholy duty to mention before proceeding to 
the business on the paper—namely, the death of Dr. 
Carpenter. It was thirty years since he first became 
connected with this University, to which he rendered 
invaluable service. His great scientific attainments were 
of the utmost service in framing the curriculum and 
superintending the examinations, and his world-wide 
reputation gained for the scientific degrees and examina- 
tions of the university a credit which, perhaps, without him 
they would not have earned so soon. But for the broad 
foundations which he laid for the University his death 
might have been an irreparable loss to it. Moreover, they 
mourned him as a good man as well as a great one. Con- 
vocation would therefore think it right to pass a resolution 
expressing their deep sense of the loss sustained by the 
university in the death of Dr. Carpenter, and their sincere 
condolence with his widow and family. This motion was 
unanimously agreed to, and ordered to be sent to Mrs. 
r. 


The adjourned debate on Mr. Nesbitt’s amendment to refer 
the scheme proposed by Lord Justice Fry to the Annual 
Committee was then proceeded with. 

Mr. ENRIGHT opposed the amendment on the ground that 
as the scheme had met with so little support in Convocation, 
it was not likely to be reproduced in a form acceptable to 
the Housé¢, one feature of the scheme—the creation of a 
third governing body in the proposed board of studies— 
was particularly unsuitable. Nor was the Annual Committee 
the rpg body to consider such a scheme. Convocation 
would not tolerate anything tending to lower the degrees, 
which a board of teachers would be almost impelled to 
advise. Nor did the scheme adequately provide for the 
election of members of the Senate—a better plan being that 
the presidents of learned bodies should be ex-officio members 
of the Senate. 

Mr. SPRATLING also opposed the amendment, contending 
that the Annual Committee was not sufficiently represen- 
tative, and that any scheme which dealt with provincial 


colleges should be considered by a committee on which such 
institutions were represented. He ridiculed the recent 
meeting of the Teaching University Association, as showing 
how hopelessly at variance the members of that Association 
were. 

Mr. MAGNUS opposed the amendment on the same grounds, 
and stated that, if it were lost, an amendment would be 
moved to refer the question to a special and fully repre- 
sentative committee. 

Dr. WEyYMouTH opposed the appointment of a com- 
mittee to consider any scheme whatever. He contended 
that Convocation had not properly discussed the scheme in 
question, which had been thrust upon them far too hastily. 
He enumerated fifteen topics of a revolutionary kind which 
were embraced in the scheme, and maintained that the 
proper course was for such subjects to be dealt with sepa- 
rately by the whole body of Convocation. He reminded 
the House that it was the Senate which ultimately decided, 
and that many of the proposals would involve a new charter, 

Mr. TYLER pointed out that Lord Justice Fry had ex- 
pressly held that the vote on November 9th was tantamount 
to a rejection of the principle of his scheme, and thought it 
hardly courteous that the scheme should now be referred to 
another committee. 

Mr. Rounp showed that the scheme would place the 
government of the University in the hands of London 
teachers; whereas one half the number of graduates in Arts 
obtained their degrees after private study ; and of the colleges 
sending up Arts graduates a small minority were in London. 
As regards the medical degrees, it seemed to be the desire 
of the London schools to lower their standard, so as to attract 
more students, unmindful of the number who were educated 
in the provincial schools. He considered the scheme as 
being almost ridiculous. 

Dr. Moxon said that Convocation did not desire to have 
the University reconstituted in this wholesale and experi- 
mental fashion. The University had not been unsuccessful, 
and until the Teaching University Association disturbed 
them they were all satisfied with the position of the Uni- 
versity. forms might be necessary, but they should be 
effected gradually; and it might be a good thing if a con- 
sultative body containing the teaching element could be 
formed to advise the Senate. He criticised the phrase, 
“constituent college” used by Mr. Magnus in his circular, 
and contended that by making certain institutions integral 
parts of the University they would narrow the field of those 
who are capable of advising the Senate on important 
matters. 

Mr. Hinton said the matter had been hurried, so far, too 
rapidly, and agreed with Dr. Weymouth that the contem- 
plated reforms should be discussed in Convocation seriatim. 

Mr. Nxespirr offered to withdraw his amendment, but 
leave being refused it was put and negatived mem. con. 

Professor UNWIN then moved, “That tbe report of Lord 
Justice Fry’s Committee be referred to a ‘special committee 
for consideration and report,” and said the reason for this 
step was because it could not have been foreseen that that 
committee would have refused to reconsider their scheme, 
He enumerated a list of twenty-five graduates it was pro 
to place on the committee. 

Professor TILDEN seconded the amendment, contendin, 
that it was practically impossible to discuss the details o 
the scheme in Convocation as a whole. 

Mr. Corton said what was wanted was that the University 
should undertake teaching in higher subjects by men of 
eminence, without revolutionising the University. 

Mr. Maanus explained that the proposals drafted in his 
circular were not intended to be other than general state- 
ments of reforms upon which several graduates had agreed, 
It was fully intended, after their consideration in com- 
mittee, to submit them seriatim to Convocation, and there 
was not the slightest desire to submit for approval any 
complicated scheme en bloc. Some of the proposals in Lord 
Justice Fry’s scheme could not be assented to—e. g., that 
which transferred powers from Convocation to other outside 
bodies. Nor was it proposed toincorporate any body which 
was not of University rank, and it would be the duty of the 
committee to decide which should be included and which not. 
Another point was the formation of a council of education— 
a very important body. The proposals were, he believed, 
in the direction approved by Convocation at various times, 
and they further embraced the idea that the Universit 
should be placed on the same independent footing as 
the State as other universities. 
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HEALTH OF ENGLISH AND SCOTCH TOWNS. 


[Dxc. 12, 1885, 


After two or three other speakers had attempted, amid | Dec. 5th, and exceeded by 4:2 the mean rate during the same 
loud cries of “ Divide,” to address the House, the amend- | week in the twenty-eight English towns. The rates in the 
ment was put, and declared to be carried on a show of | Scotch towns last week ranged from 21'6 in Perth and 22°5 


hands. 


in Aberdeen, to 23°7 in Paisley and 26-2 in Glasgow. The 


Professor Unwin was then called on by the Chairman to | 596 deaths intheeight tewnsshowed an increase of 46 upon the 
nominate the members of the committee, and, having sub- | number in the previous week, and included 16 which were 
mitted his list, Mr. Spratling opposed it and brought for- | referred to diarrhcea, 12 to whooping-cough, 8 to “fever” 
ward other names. The House was proceeding to vote on | (typhus, enteric, or simple), 5 to scarlet fever, 4 to diph- 
each name in turn, when it was proposed to suspend the | theria, 2 to measles, and 2 to small-pox ; in all, 49 deaths 
standing order requiring this to be done. On a division this | resulted from these principal zymotic diseases, against 60 
motion was carried, and Professor Unwin’s list was proposed | and 44 in the preceding two weeks, These 49 deaths were 
en bloc. This mode of election was, however, rejected, so} equal to an annual rate of 20 per 1000, which was 03 
that the long and tedious process of voting on each name | below the mean rate from the same diseases in the 
had to be followed. The list finally adopted included the | twenty-eight English towns. The 16 deaths attributed 
following medical graduates: Messrs. Collier, Collins, Horsley, | to diarrhoea showed an increase upon recent weekly num- 


Pye-Smith, and Ed. Owen. 


Thereupon the adjournment of the House was moved by 


bers, and were 2 above the number in the correspondi 
week of last year. The fatal cases of whooping-cough, 


Dr. Broadbent, seconded by Mr. Spratling, and lost. The | which had been 12 and 11 in the previous two weeks, rose 
resolution aflirming the reference to the committee of | again to 12 last week, of which 10 were recorded in Glasgow. 


twenty-five members was then put and carried, the House 
adjourning after a session of nearly four hours. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWN 5. 


In twenty-eight of the largest English towns 5961 births 
and 3442 deaths were registered during the week ending 
Dee. 5th. The annual death-rate in these towns, which had 
slowly increased in the preceding ten weeks from 15°9 to 
21°3, again declined last week to 20°2. During the first nine 
weeks of the current quarter the death-rate in these towns 
averaged only 19-2 per 1000, which was 2°6 below the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 11'2 
in Birkenhead, 15°2 in Sheffield, 16-1 in Huddersfield, and 
165 in Plymouth. The rates in the other towns ranged 
upwards to 24:1 in Blackburn, 26°77 in Nottingham, and 
313 in Bolton. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had steadily in- 
creased in the preceding five weeks from 273 to 372, further 
rose last week to 385; they included 123 from measles, 
111 from whooping-cough, 49 from “fever” (princi- 
pally enteric), 40 from scarlet fever, 32 from diarrhoea 
and dysentery, 26 from diphtheria, and 4 from small- 
pox. No death from any of these zymotic diseases 
was recorded during the week in Birkenhead or in 
Huddersfield ; whereas they caused the highest death-rates 
in Oldham, Nottingham, and Liverpool. The greatest mor- 
tality from measles occurred in Salford, Nottingham, and 
Liverpool; from whooping-cough in Oldham, Portsmouth, 
and Bolton; from scarlet fever in Bradford and Leicester ; 
and from “fever” in Plymouth, The 26 deaths from diph- 
theria in the ge te ay towns included 16 in London and 
2in Oldham. Sm qi~ caused but 1 death in London and 
its outer ring, 3 in Live 1, and not one in any of the 
twenty-six other provincial towns. The number of small- 

patients in the metropolitan asylum hospitals situated 

gt around London, which had declined in the pre- 
eeding four weeks from 90 to 73, had further fallen to 69 
on Saturday last ; the admissions, which had been 11 and 12 
in the previous two weeks, were 13 last week. The High- 
ate Small-pox Hospital contained 12 patients on Saturday 

t, no case having been admitted during the week. The 
deaths referred to diseases of the mepeeny organs in 
London, which had increased in the preceding eleven weeks 
from 152 to 480, declined again last week to 410, and wera 
69 below the corrected ave’ The causes of 74, or 22 
per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 

ractitioner or by acoroner. All the causes of death were 
uly certified in Bristol, Hull, Portsmouth, and in five other 
smaller towns. The largest proportions cf uncertified deaths 
were recorded in Newcastle-on-Tyne, Halifax, and Oldham. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20°5, 227, and 22°5 per 1000 in the 


The deaths referred to “fever,” which had been 1, 5, and 5 
in the preceding three weeks, rose to 8 last week, and 
included 3 in Leith and 2in Glasgow. Four of the 5 fatal 
cases of scarlet fever, and 2 of the 4 deaths from diphtheria, 
were returned in Glasgow; both the fatal cases of measles 
occurred in Paisley. Of the 2 reported deaths from small- 
pox, 1 occurred in Greenock and the other was a fatal case 
of chicken-pox in Glasgow. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, 
which had steadily increased in the preceding six weeks 
from 83 to 171, further rose last week to 175; these were, 
however, 6 below the number in the corresponding week of 
last year. The causes of 95, or nearly 16 per cent., of the 
oe in the eight Scotch towns week were not 
certified, 


HEALTH OF DUBLIN. 


The rate of ‘mortality in Dublin, which had been equal 
to 30°3 and 25°1 per 1000 in the preceding two weeks, further 
declined to 247 in the week ending Dec. 5th. Duri 
the first nine weeks of the current quarter the death-rate 
in the city averaged 25°0 per 1000, the mean rate during the 
same period not exceeding 18°7 in London and 18°0 in Edin- 
burgh. The 167 deaths in Dublin last week showed a 
further decline of 3 from the numbers in the preceding two 
weeks, and included 8 which were referred to whooping- 
cough, 2 to scarlet fever, 2 to “fever” (typhus, enteric, or 
simple), 2 to diarrhoea, 1 to diphtheria, and not one either to 
small-pox or measles; in all, 15 deaths resulted from these 
principal zymotic diseases, against 29, 19, and 10 in the pre- 
ceding three weeks, These 15 deaths were equal to an 
annual rate of 2°2 per 1000, the rate from the same diseases 
last week being 24 in London and 1‘0 in Edinburgh. The 
fatal cases of whooping-cough, which had been 9, 5, and 5 
in the previous three weeks, rose again to 8 last week, and 
were, with one exception, more numerous than in any pre- 
vious week of this year. The deaths from the other zymotic 
diseases did not materially differ from the numbers returned 
in recent years. Four inquest cases and 5 deaths from 
violence were registered ; and 45, or more than a quarter of 
the deaths, were recorded in public institutions. The deaths 
of infants showed a further decline from recent weekly 
numbers, and those of elderly persons were slightly more 
numerous. The causes of 22, or more than 13 per cent., of 
the deaths registered during the week were not certified. 


THE COST OF THE CIRCULAR HOSPITAL AT 
ANTWERP. 


By Henry C. 


So much discussion has taken place as to the cost of this 
hospital that the following official statement of the actual 
expenditure, kindly sent me by the able and courteous 
Secretary-General of the Administration of Civil Hospitals, 
Antwerp, M. Ern Bouwens, cannot fail to be of interest. The 
letter is dated Administration of Civil Hospitals, Antwerp 
Nov. 27th, 1885, and M. Bouwens writes as follows :— 

“In compliance with the wish expressed in your letter of 
the 20th inst., I have the pleasure to send you, on the second 
, a detailed statement of the various items and works 


preceding three weeks, rose to 244 in the week ending 


of the Stuyvenberg Hospital, with the cost of each. 
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The total number of patients’ beds in this institution is 
468, made up as follows: Correspondence, 


Each large ward contains twenty-four beds on 
the ground floor, and twenty-four beds on 


the first floor (in eight pavilions) .. 384 
Each of six service pavilions (isolation-rooms) 

contains five beds on the ground floor, and 

five beds on the first floor owe an ia 1 
Paying patients wards (twenty-four rooms 

with one bed each) oad 


Total number of beds (exclusive of ~ 
cots for children) ... ... | 468 

There are besides one bed by the operation-room, two beds 
in each service-ward for the hospital attendants (male 
nurses), nine beds for resident students and superintendents, 
fourteen beds for servants, and five cots or cradles for children. 


Cost of Construction of the Stuyvenberg (i.e., the Civil or 
Circular) Hospital at Antwerp. 


Description of works, including fees and Cost in 
cost of superintendence. francs. 
Competition for production of plans 8489 
Cost of drains ove ove ese 1985 
Elevation : total construction... 1,412,501 
Boundary wall _... ose one ose 123,250 
Carpentry and iron-foundry ... 275,536 
Drainage, Lot 2 (ironwork) 16,441 
Drainage, Lot 1 (masonry) and wash-honste 106,436 
Accessories ... one oe ove 14,174 
Ironwork for heating 55,7: 
System of heating 213,246 
32,100 


rainage, Lot 3 (carpentry) 
Drainage, Lot 4 (plumbing) See above, Lots 1 and 2 8984 
for laundry ... eee ose ove eos 

Baths and installation (carpentry) ... 19,054 


Supplementary buildings 2007 
Gardening ... ove 5000 
Enclosing railings 19,409 
Paving and accessories ... 77,003 
Ceiling and mouldings (?) ess 57,583 
Accessories ... eee ood ows wee os 8977 
Ditto ... 73,843 

45,000 


Laundry machines o one and 
Painting of building: ove pa eos 
Installation of baths (baths, pipes, and accessories) ... “s 10,920 

ratory of the dispensary ... ese tee ose ove 
Operation-room heating 
Furniture 


Sundry worksinthelaundry 9643 
Lifts ® poe ove eos one eos oom 31,837 
lectric bel! 2010 
2,931,482 
Cost of ground, purchased by the town of Antwerp 277, 
3,209,388 
Summary. 

Buildings ... ese ose ose £117,259 0 

Site one om oe coo ons ooo 11,116 6 

Total... «» £128,375 0 


It will be seen that the buildings, exclusive of the site, 
cost 2,931,482 fr., or £117,259; and that the hospital contains 
468 beds for patients, exclusive of six cots for children; so 
that, apart from the site, the actual cost per bed, including 
every item of expenditure, even the furniture, from first to 
last, is £250 lls. in round numbers. The architect, Mr. Van 
Riel, gave the cost as £278 per bed for 400 beds, includin 
everything except furniture. Mr. Snell, in his book on “Hospi 
Construction,” pp. 83-4, part ii., states: “ From what I could 
gather at the time of my visit (1882) as to the nature of 
the pro works, it did not appear to me possible that 
the building could be completed for a less sum than about 
£368 per bed.” Mr. Snell has maintained throughout the dis- 
cusion which has followed the reading of his paper before 
the Sanitary Institute at Leicester, that £368 per was a 
corrrect statement of the cost of the Antwerp Hospital. It 
will be seen, however, from the official statement above given 
that his figures are very incorrect—that is to say, he has 
made the cost to appear to be £118 per bed, or something 
like 45 per cent., more than it has in reality been. When 
Mr. Snell read his paper before the Sanitary Institute, he 
admitted, however, that his fi Ss were estimates, and the 
President of the Section, Mr. Gordon Smith, in closing the 
discussion, stated, as reported in The Builder of Oct. 12th 


“Audi alteram partem.” 


THE ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tas LANcEr. 
Srr,—Your advocacy of the claims of the Members to the 
right of electing members of the Council of the College must 
be acknowledged to be very powerful; but I cannot help 
noticing that a very important matter involved in the 
question has been overlooked, and my experience as a 
hospital teacher and an examiner leads me to submit the 
following remarks and suggestions before the meeting of 


the 17th. 

The real matters at issue seem to be (1) the right of all 
Members to vote for the election to the Council, and (2) the 
right of Members and Fellows to discuss and give their 
approval or veto to any alterations in the bye-laws and 
ordinances of the College. 

1. Has it ever occurred to the movers in this agitation 
that by diminishing the privileges of Fellows in this import-— 
ant item, which, more than any other power they possess, 
affects every Fellow, a serious blow would be given to the 
inducements for higher edtcation in surgery? Who would 
care to undertake the extra work and extra expense of 
seeking for the fellowship if the membership gave equal 
rights of electing representatives to the Council—to the only 
special privilege, in fact, which the majority of Fellows can 
exercise? Would the future practitioner think it worth 
while? Certain hospital appointments are, no doubt, open 
to Feliows only, but would this be inducement enough for 
students generally to undertake the extra work and spend the 
extra time and money in preparing forthe higherexamination ? 
All do not know what their future will be, and the student 
who has not availed himself of the steps towards a higher 
degree may be seriously handicapped afterwards. It seems 
that the Members possess privileges not referred to by your- 
self and many others beyond the practical one of i 
enabled to practise surgery and the social one which 
opeaty important. Members are eligible for the Board 
of Examiners. Members are eligible, and have frequently 
been elected, for the professorships. Members are eligible 
for what may be called the honorary fellowships. em- 
bers have equal rights with the Fellows to the use of 
the library and of the museum, Are these rights and privi- 
leges so trivial that the Members feel aggrieved at not 

ssessing the power to vote for the election to the Council ? 
And is it so difficult for a Member to qualify himself for the 
privileges which, as a Fellow, he would enjoy? I think 
not. Moreover, I think it is the strong feeling of Fellows 
that, in future, steps should be, and will be, taken to facili- 
tate the admission of Members who have had large surgical 
experience into the higher rank of Fellows without some of 
the present hindrances. Surely the arguments of fancied 
analogy are feeble. The qualifications for the electorate 
prescribed by charter are not analogous to the payment of 
taxes. A certain standard of examination, or evidence of 
experience, is the qualification for the right of voting in the 
election for the Council. And the College Council is not 
analogous to a parliament. The Medical Parliament is, if 
onrelam, the Medical Council. Mr. Godlee’s remarks on 
analogy seem very much to the point. 

2. The proposal for the right to discuss and approve or 
veto any alteration in the bye-laws and ordinances of the 
College by a meeting of Members—a body numbering at 
least 16,500—argues merely a somewhat unpractical mind 
in the mover of such a resolution. Does the so-called 
analogous parliamentary constituency formally consent to 
changes in our laws before they can be passed? This would 
be, indeed, a novel deadlock in progress. 

I have written these remarks from the point of view of an 
independent Fellow not connected with any association, and 
as one who, having been removed from active work, can 
have no possible personal interest in the questions at issue. 
But I know that many other Fellows feel what I feel, but 
could not express themselves without the possible imputa- 
tion of self-interest. The real opinion of the y of 
Fellows upon che claims of the Association of Members 
should, I think, be taken rather than that of the few who 
are likely to be able to attend such a meeting as has been 


last: “Mr. Snell’s figures are estimates, and, as I am in- 
clined to think, they are exaggerated estimates.” 


conven Would not the Association of Fellows best do 
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THE REMOVAL OF SUPPURATING KIDNEYS. 


(Dec, 12, 1885, 


this? Their influence would be greater if they could speak 
for all or a large majority of the Fellows. The Council, as 
the representative of the Fellows, ought to know what 
the opinions of their electors are, and may, I think, be 
trusted to carry them out. If the Fellows are apathetic 
when questions of the present kind are being pressed, 
neither Members nor Fellows, nor Council, nor the higher 
authorities whose interference is threatened, can be expected 
to form reasonable conclusions. It seems to me, there- 
fore, the duty of Fellows to express their opinions by 
their presence, if possible, at the meeting called by the 
Council, or by writing to some official who will be present. 
I have so much faith in the intelligence of such a meeting 
of Fellows and Members that I should be glad to hear that 
the speakers were limited to one or two on a side, and the 
voting completed without delay. That there remains much 
to be done by the Council in the way of reform is evident, and I 
am one of a large body of Fellows who regret the retirement of 
Mr. Holmes, at a time when his influence in support of the 
opinions of independent Fellows would have been of special 
value. Though not by any means in accord with much of 
the action and inaction of the Council, I recognise it as a 
representative body composed of some of the most intelligent 
and independent thinkers in the profession, and, in this 
matter now before them, feel that Fellows and Members 
should support them in the interests of professional and 
educational progress,— Yours 
Sevenoaks, Dec. 1885. . W. WAGSTAFFE. 


THE REMOVAL OF SUPPURATING KIDNEYS. 
To the Editor of Tur LANCET. 

Srr,—In Tue LAncEt of Nov. 28th, Mr. Lucas offers some 
criticisms on my paper on the “ Treatment of Kidneys in an 
Advanced Stage of Suppuration.” I should be glad to offer 
a few words in reply. 

His first criticism is, “Why probe the sinus at all?” My 
reason for probing this and all other sinuses is in order to 
explore and reach, and if possible remove, the source of 
irritation, wherever it may be. It is easy to be wise after 
the event, and it is equally obvious that had I known where 
the sinus would lead me beforehand I should not have fol- 
lowed it. 

Next, he objects to my suggestion that there are kidneys 
that cannot be removed, or, as I should prefer to put it, that 
should not be removed. On this point we must agree to 
differ. My reasons for making such a suggestion were given 
in my paper, but I will state them even more categorically. 
1. I have myself seen two a made, which had to 
be abandoned, to remove large kidneys surrounded by 
adhesions; and they were, in my opinion, rightly aban- 
doned. I am quite willing to admit they might have been 
accomplished could the chances of combining a post-mortem 
with a surgical operation have been dismissed from the 
operators’ minds, 2. I tried hard in my own case at the post- 
mortem to see if removal could be effected by stripping the 
kidney out of its capsule, but the adhesions were too dense, 
and would certainly have bled too much during life to 
render such a proceeding advisable or perhaps possible. 
3. The disastrous results which have followed such attempts 
are a sufficient warning against the advisability, if not 
against the possibility, of their repetition. 

Next, Mr. Lucas complains that my statistics are incorrect, 
because his cases were not included. If I mistake not, they 
were drained kidneys, which I purposely excluded from m 
list. I never objected to removal after drainage, as he will 
see by referring to my paper.—Yours obediently, 

Harley-street, Dec. 8th, 1885. W. Bruce CLARKE. 


To the Editor of Tom Lancrt. 

Srr,—In your last issue Mr. T. Greig Smith challenges 
my belief in the possibility of removing any suppurating 
kidney, which has previously been drained, by enucleation 
from within its capsule. He supports his argument by 
post-mortem evidence, which, however, I can never admit 
to be conclusive. The conditions are widely different, and 
in favour of the operator on the living, for the c lation 
and hardening in the tissues after death will add to the 
fixation of the organ. He instances a case in which the 
abscess wall was adherent to the vena cava; but this is 
beside the point, for the abscess wall would not have to be 


removed. I do not wish to underrate the difficulties that 
may have to be encountered; but those who undertake 
these operations are not of the school which contented itself 
with the opening of abscesses when pointing, and the 
amputation of limbs. I dislike the word impossibility, for 
it is one always on the retreat, and that which yesterday was 
regarded as impossible, to-day under a different sun appears 
easy to overcome. Certain it is that he who commences to 
act with a fear of meeting with the impossible will often 
leave unfinished what another would effect with ease. The 
tendency of scientific progress is to thrust back the im- 
possible to the extreme confines of the unknowable. 
I am, Sir, your obedient servant, 
R. CLemEnt Lucas, B.S., F.R.C.S, 
Finsbury-square, Dec. 5th, 1885. 


THE PHYSICIANCY TO THE HEREFORD 
GENERAL INFIRMARY. 
To the Editor of Tue LANCET. 

Srr,—I shall feel obliged if you will give me your opinion 
on the following facts :— 

On November 11th last, an advertisement appeared in 
the Hereford papers that the appointment of physician to 
the Hereford General Infirmary was vacant, that intending 
candidates were to send in their applications before the 
25th, and that the election would take place on the 28th. I 
thereupon sent in my application, stating my qualifications. 
I canvassed the governors and obtained numerous proxies 
and promises of support. At a meeting of the governors on 
the 28th, I was called into the board-room and asked the 
——- whether I was registered as a Doctor of Medicine. 

informed them I was registered as a Bachelor of Medicine. 
It was then explained to them that I was not a physician 
at all. The question was then put to the few governors 
who happened to be present, Was | professionally qualified 
to hold the office of physician to the Hereford General 
Infirmary? A show of hands was then called for, and the 
governors present declared by seventeen to eight that, as I 
was an M.B. and not an MD. I was not qualified for the 
post. The only other competitor was thereupon appointed 
to fill the vacancy. I may state that there is no rule 
specifying what qualifications are required for the appoint- 
ment, and the governors present were informed by one of 
the staff that the M.B. was accepted at the London hospitals. 

I am, Sir, your obedient servant, 

Hereford, Dec. 4th, 1885. J, H. Lituey, M.B.Cantab., &c. 

*,* If, as we are given to understand (1) the election of 
medical officers to the Hereford Infirmary is vested in the 
general body of governors and not delegated to a committee 
appointed by the governors for the purpose, and (2) that the 
regulations pertaining to the appointment make no mention 
of the professional qualifications required of candidates, it is 
clear that the transaction of November 28th, as referred to in 
Mr. Lilley’s letter, was morally unjust, and technically 
illegal. In the first place, the governors present had no 
power by themselves to put a veto on the application of a 
candidate providing he complied with the requirements 
demanded of medical officers to public charitable institu- 
tions. Nor, in fact, could the governors as a body there 
and then pass a law which would alter the procedure of 
election, inasmuch as notice of motion is required in such 
cases. Moreover, the appointment had been advertised in 
the usual way; and if, as we contend, Mr. Lilley complied 
with the terms of the advertisement, he was entitled to have 
his claim to election decided by the votes of all the 
governors who were desirous of recording them. We are 
given to understand that a number of proxies had been 
obtained by Mr. Lilley, and that he was ready to tender 
them in support of his election. An M.B.Camb. is to all 
intents and purposes a physician. We need only mention 
the fact that two at least of our most distinguished phy- 
sicians did not proceed to the M.D. degree; and surely 
if this is not required for the appointment to a London 
hospital with a medical school attached, it ought not to 
be demanded by a provincial infirmary. We are in no 
way discussing the personal merits of the candidates ; 
that question is not hefore us.—Ep. L. 
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RABIES. 
To the Editor of Tue LANCET. 

Srr.—Having noticed in THz LANCET several articles and 
letters cn Rabies and Hydrophobia, perhaps a few statistics 
of the cases of the former disease which I have had this year 
may be of some interest to you and yourreaders. SinceJan. 1st 
I have seen seventy-three cases; out of this number only 
sixteen were bitches, the rest (fifty-seven) being dogs. I 
do not consider that this large proportion of cases appearing 
in males is to be accounted for, as is sometimes done, by 
comparing the quantity of dogs kept to the number of 
bitches, as the number in the two sexes does not vary to 
any great extent ; if there are twice as many dogs as bitches, 
then that is the outside proportion, The seventy-three 
cases occurred amongst seventeen different breeds—viz., 
three poodles, four field iels, one mastiff, seven collies, 
thirteen fox terriers, two Maltese terriers, one otter-hound, 
one greyhound, one St. Bernard, six retrievers, three 
Dalmatians, two black-and-tan terriers, four pugs, five 
Darbshunds, one Pomeranian, two bull terriers, and seven- 
teen mongrels. The following will show the number of 
cases in each month: In January, seven; February, six; 
March, four; April, five; May, eight; June, six; July, six; 
August, eight; September, three; October, three; November, 
fifteen; December, two. I have taken the temperature in 
most cases, and at the commencement of the disease it is 
not altered; but, as a rule, on the third day the thermometer 
rises to 103° or 104°F. (the normal temperature of the dog 
when taken in the rectum is 101°4°), and as the disorder 
advances the temperature continues to rise until the sixth 
day, when in some instances it reaches 107°. In the 
paralytic or dumb rabies (the latter term is a misnomer, as 
the animal is able to utter a hoarse bark) the temperature 
is generally below normal, and in many instances the 
mercury does not rise above 96°. 

If the public would only acquaint themselves with the 
early Bp ween of rabies, much of the havoc that has 
occu amongst human beings as well as dogs would not 
have happened. Only last Wednesday, the 2nd inst., a pug 
dog was brought to me suffering from this disease, and the 
owner admitted that he had been walking in Hyde-park 
with the animal in the morning, and that he could not 
understand why the dog was so quarrelsome with others, as 
it was quite contrary to his usual disposition. The owner, 
pe quite ignorant of the symptoms of rabies, came to the 
conclusion that the creature was a worms, and 
he was anes to me for treatment. Probably this d 
inoculated half adozen others, and thus the disease is sp b 
I could mention many other instances of a similar kind. 
There is no doubt that now the old regulation to muzzle all 
dogs has come into force again, the number of cases will soon 
lessen. I am, Sir, yours truly, 

n to ennel Club, , &e. 


THE DANGERS OF COCAINE. 
To the Editor of Toe LANcet. 

Sir,—Professor Hirschberg of Berlin (whose admirable 
clinic I have lately visited) uses cocaine dissolved in solu- 
tion of perchloride of mercury (1 in 5000), and has had no 
cases of septic inflammation following its use. To the list 
of disastrous cases recorded by Mr. Nettleship, Dr. Bell 
Taylor, and others, I have one to add which occurred when 
I was using the ordinary solution of cocaine in distilled 
water. i am, Sir, yours obediently, 

‘ H. Hopazs, 
te Dee: urgeon to the Leicester Infirmary. 


TEACHING UNIVERSITY IN LONDON. 

To the Editor of Tur LANcrt. 
Srr,—Perhaps I ought to point out that my motion (see 
your journal, Nov. 28th, page 1020) was not carried, as you 
inadvertently state in the leading article of this day’s 
Lancet. The amendment which was carried did not, how- 
ever, negative my motion. Yours truly, 


“WOLVERHAMPTON ISOLATION HOSPITAL.” 
To the Editor of Tax LANCET. 

Srr,—In Tax Lancer of last week a paragraph occurs 

with the above heading, reporting some grave charges 

against the institution named; as this is a very serious 

error, I trust you will give it a prominent and early cor- 


rection. 
There are two hospitals in this town to which the above 
name might apply—one the “Borough Infectious Hospital,” 
erected last year on plans approved of by the Local Govern- 
ment Board, and only lately used for convalescent cases of 
scarlet fever; the other is the “ Wolverhampton and South 
Staffordshire General Hospital,” a large and well-appointed 
building, whose detached wards we use for isolation. The 
charges referred to in your paper were made against a 
cottage in a neighbouring town having no sanitary con- 
nexion with us, although in the same Poor-law district. 
I am, Sir, yours truly, 
HENRY 
ine General Hoaplte), and Medios! Oftocr 
of Health to the Borough of Wolverhampton. 
Wolverhampton, Dec. 7th, 1885. 
*,.* Our paragraph simply stated that the charges referred 
to were made in a letter written by the Rev. C. Lee.—Ep. L, 


EDINBURGH. 
(From our own Correspondent) 


MEDICO-CHIRURGICAL SOCIETY. 

Ar the fortnightly meeting of this Society, held on 
December 2nd, an important paper on the Operative 
Treatment of Popliteal Aneurysm was read by Professor 
Annandale. He described the operation of opening into the 
aneurysmal sac, turning out its contents, and ligaturing the 
artery above and below its point of continuity with the 
aneurysm; and drew attention to the cases in which he con- 
sidered this a suitable mode of treatment—viz., those where 
instrumental or digital pressure is unsuitable, as likely to 
cause ne in a limb where the vitality is already 
depressed from local or general causes. The operation has 
been in his hands uniformly successful, and in none of 
the three cases recorded in his paper was there a return of 
the disease or other untoward symptoms. An a 
discussion followed, in which Dr. John Duncan, Dr. Josep! 
Bell, and Mr. A. G. Miller took . Dr. John Duncan then 
read a paper on Transfusion of Blood in Primary Amputations. 
He has made it a practice in several operations of this sort 
to collect the blood from the portion of the limb eee 
expression, and inject the blood so collected into the ch 
vein of the stump before closing the wound. Incases where 
there has been very severe bleeding before the patient could 
be attended to, and where, in consequence, there was danger of 
immediate death from syncope, this method has proved v: 
beneficial. The blood is mixed with a 5 per cent solution o 

hosphate of soda, which prevents its coagulation, and is 
Kept at the temperature of the body until it can be injected. 
Dr. Duncan also gave interesting data in relation to a case of 
pernicious anemia, in which he had performed the operation 
of transfusion repeatedly with very satisfactory results, 

THE SACRUM AS AN INDEX OF RACE, 

Professor Turner has communicated to the Edin! 
Royal Society a note upon the Human Sacrum considered 
as'an index of differences which obtain between the 
skeletons of various races of men. He has found, as the 
result of a series of measurements, that this bone is not 
uniform in the relations of length to breadth in the various 
races of mankind, but that in some races it is longer than it 
is broad, whilst in others the reverse of this holds true. 
Some interesting data with regard to the “sacral index” in 
a variety of races were contained in the paper. 


EDINBURGH UNIVERSITY COURT. 

At a meeting of the University Court, held on the 7th 
inst., two recommendations from the General Council of the 
University came up for consideration. The first referred 
merely to the meeting-place of the Council at its statutory 


Savile-row, W., Dec. 5th, 1885. JoHN MARSHALL, 


half-yearly meetings, for which a suitable hall has long been 


q 
| 
n 
q 
q 
| 
| 
f 
] 
j 
q 
df 
4 
a 
| 
| = 
| 
| 
| 
| 


1120 Lancet,] 


ABERDEEN.—PARIS. 


| Dac, 12, 1885, 


felt to be a desideratum. The Court remitted this represen- 
tation to the Senatus Academicus, with a recommendation 
in favour of the wishes of the General Council. The secord 
representation considered was that which was passed at the 
last meeting of the Council, after a stormy debate, to the 
effect that no Bill which may be brought into Parliament 
dealing with the Scottish Universities will be of a satisfac- 
tory nature which does not provide for measures of reform 
on the lines already aflirmed by the Council. This referred 
specially to a greater recognition of extra-academical 
teaching, and to some other internal reforms. The Court 
agreed to take this representation into consideration in 
connexion with any Bill on the subject brought forward by 
Ciovernment. 
MILK IN RELATION TO PUBLIC HEALTH. 
Dr. P. A. Young lectured on this subject last Saturday 
under the auspices of the Edinburgh Health Society. He 
described in the first place the importance of milk as an 
article of diet, pointing out that no single article of food 
could approach it in its position asa nutrient agent. He 
then Ba nt to the rules which should regulate the wilk- 
supply of a large town in regard to maintaining its purity 
and preventing its adulteration; and-he gave a vivid 
description of the ways in which infectious diseases may 
be spread by contamination of the milk-supply to any 
population. There was a large attendance of the general 
public, and at the close of the lecture, Dr. Young was cor- 
dially thanked for the care he had takenin preparing a very 
telling address on a most important hygienic question. 
Edinburgh, Dec. 8th, 1885. 


ABERDEEN. 
(From our own Correspondent.) 


ROYAL INFIRMARY: REPORT BY DR. RUSSELL AND 
DR. SIMPSON. 

On October 17th, Dr. Russell (Glasgow) and Dr. Simpson 
(Aberdeen) visited and made a thorough inspection of the 
Royal Infirmary ; and their report onthe general arrangements 
and sanitary condition of the present building, the proposed 
plans for extension, and their opinion as to site and plans 
for a new hospital, has now been published. This report 
more than confirms the recent charges made as to the 
deplorable state of the sanitary condition of the infirmary, 
and, in an uble manner and at great length, deals with the 
different questions submitted for consideration, and ought 
to help the managers to decide what steps they are to take 
to give Aberdeen a hospital worthy of the city. Evidently 
the experts are of opinion that “nothing short of a new 
hospital” will give us such an institution. As to the 
present arrangements of the hospital—the wards, sanitary 
condition, &c.—Drs. Russell and Simpson say that the 
building is “ opposed in every particular to the now aniver- 
sally accepted principles of hospital construction, and, in 
several, violates the primary conditions of health........ 
Nothing could be more unwhoiesome and degrading than the 
* bothies’ provided for the nurses and under-servants.” The 
second question submitted for consideration was, “ whether 
the plans for the extension of the Hospital, prepared by 
Messrs. W. and J. Smith, are such as they could approve 
of in accordance with sanitary principles, keeping in 
view the available ground.” “These plans,” says the 
report, “show considerable ingenuity...... but they leave 
untouched some of the objectionable features pointed out 
above, and they intensify others.” The wards shown 
in the front building are said to be bad while “the wards, 
which project backwards, are poor attempts at the modern 
isolated pavilion block,” All the waterclosets are within 


safely provided for in the present ground of the hospital, 
together with the proposed extension of the accommodation 
for the general hospital.” The answer to this is that the 
site of a hospital should give 800 square feet of superficial 
area per bed; for 300 beds the present site gives only 327 
square feet per bed (Messrs, Smith’s plans show accommoda- 
tion for 313 beds); and the conclusion is that “the present 
site is inadequate for a general hospital of 300 beds, and 
therefore @ fortiori for a hospital with special infectious 
wards either included in ihe agregate of 300 beds or sup- 

lemental to that number.” The question of a new hospital 
is next taken up, and from a paper by Captain Douglas 
Galton, entitled “ Remarks on some points of Hospital Con- 
struction,” Dr. Russell and Dr. Simpson “develop a few 
standard data for ‘the new hospital, chiefly numerical— 
viz.: 1. The site should give not less than 800 square 
feet of superficial area per bed, and should be protected 
by contiguity to some reserved space, such as a public park, 
open sea, Xe. ...... 2, The ward blocks should only be two 
storeys in height (certainly not more than three); ...... and 
| for perfect aeration and insulation they should be separated 
| by a lateral space of at least twice their height. 3. The 
space per bed should be not less than 1500 cubic feet for 
general wards, and 2000 for infectious wards, which also 
should be isolated from the main building. ...... One-storey 
pavilions are recommended for infectious wards without 
connecting corridors. 4. The wards (or hospital proper) 
and the administrative buildings should be apart.” The 
close connexion between the Aberdeen Royal Infirmary and 
the Medical School makes it necessary that “adequate 
expression be given in the structure to the clinical function 
of the hospital.’ In conclusion, the experts say, “We can- 
not close our report without expressing some anxiety as to 
the adoption of measures which will make the old Royal 
Infirmary somewhat more salubrious during the time which 
must elapse before a new building can be provided.” By 
giving up the central block to accommodate the nurses and 
administration generally, reducing the number of beds to 
136, and carrying out the thorough renovations and 
extensions of the drainage and sanitary conveniences as 
insisted upon by Lord Provost Matthews, “the community 
might meantime have the benefit of a hospital reduced in 
capacity, but capable of giving proportionally better 
curative results.” . 

THE EPIDEMIC OF SCARLET FEVER. 

The epidemic of scarlet fever, which began two or three 
months ago, is gradually gaining ground. At first it was 
confined to one part of the town, but now cases occur in 
almost every district, and chiefly among the better class 
of working-people, where the sanitary authorities cannot 
remove the affected individuals; isolation is therefore 
never perfect, and so the infection spreads. There are 
nearly seventy patients in the epidemic hospital at present, 
and as the managers of the Royal Infirmary are likely to 
exclude all cases of zymotic disease from that institution, 
the accommodation of the «pidemic hospital will be greatly 
taxed, and it is feared that it will prove far from sufficient. 
Aberdeen, Dec. 8th. 


PARIS. 
(From our own Correspondent.) 


THE LATE M. BOULEY. 
Tue funeral of M. Bouley, whose death was reported in 
my letter of last week, took place on Wednesday last in the 
midst of a large concourse of colleagues and friends. The 
Academies of Sciences and of Medicine, as well as the various 
learned societies to which the deceased savant belonged, were 
officially represented. To the titles already given in my 


the main walls except one or two, which are objected to on 
other grounds. The plans provide accommodation for 313 
beds, tor which a staff of fifty nurses, cleaners, and other 
female servants would probably be required, and for these | 
only sixteen small and badly arranged bedrooms are shown, 
while “the ‘servants’ rooms’ form a three-story ‘ back land; 
in which there are ten bedrooms without watercloset or | 
bath within the four walls.” Let us hope that such plans 

have long ago been thrown into the waste-paper basket. 

In connexion with the extension question the experts were | 
asked to consider another—viz. “ Whether contagious 
diseases (typhus, scarlatina, measle« erysipelas) can be 


letter, I may add that M. Bouley was professor at the 
Museum of Natural History, to which chair he succeeded 
Claude Bernard, but at whose death the title was changed 
from the chair of physiology to that of comparative 
pathology, which he occupied with such credit to himself, 
and with so much advantage to biological science. As 
stated in my last, M. Bouley was the first veterinarian 
who attained the high dignity of Commander of the 
Legion of Honour, as he was also the first of his 
profession who became an officer of the Academy of Sciences, 
of which he was President at his death. At the Museum of 
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Natural History and at the meetings of the learned bodies 
of which he was member, as well as in his writings, he 
endeavoured to demonstrate the solidity and amplitude of 
the microbian theories. He was an acute observer, and 
whenever he took part in a debate he could almost perceive 
at a glance the weak points of his adversaries, and used his 
means of attack and of defence accordingly. It will be remem- 
bered that some months ago a discussion took place at the 
Academy of Sciences on a case of a reputed cure of hydro- 
hobia by Dr. Dumont of Caen with jaborandi, which is 
| aoe to be a powerful sudorific. M. Bouley, who was 
appointed to report on the case, refused to admit 
that it was a genuine case of hydrophobia. He was 
then asked by one of his colleagues of the Academy 
by what sign or symptom true rabies could be known, 
to which M. Bouley replied that false rabies is curable, 
whereas the true disease is never cured. This is rather 
a sorry avowal for one to make who was considered 
the highest authority on the subject. M. Bouley was 
the author of several works, among the principal of 
which may be named “The Horse’s Foot,” which was the 
subject of his inaugural thesis; memoirs on Rabies, Farcy, 
Pneumonia of Large Cattle, Horse-pox, Cattle Plague, Xe. 
Ife was one of the editors of the Lexicography of Medical 
and Veterinary Sciences. He also edited the new Dictionary 
of Practical Veterinary Medicine and Surgery, which is in 
thirteen volumes, and is the standard work of the day on 
the subjects on which it treats. His lectures on Compara- 
tive Pathology, the Progress of Medicine by Practical 
Experiments, and the Living Nature of Contagion, are among 
the most recent and perhaps the most important of his 
works. 
THE “LAICISATION” OF THE GENERAL HOSPITALS. 

After a respite of about three years the Paris Municipal 
Council has recommenced its persecutions in the form of the 
“laicisation” of the general hospitals, which it was hoped 
would have been spared. The decree for the change having 
been published, a petition protesting against the measure 
has been signed by 108 of the principal hospital physicians 
and surgeons. In looking over the list, I find men of all 
shades of avowed political and religious opinions, so that it 
cannot be said that the signatories had any other motive 
than the interests of the patients in view, and yet one of 
the municipal councillors expressed the opinion that they 
adopted this means by way of advertising themselves. 

THE HEALTH OF M. JULES GUERIN. 

M. Jules Guérin, the eminent academician, has been lately 
rather indisposed, and, as he is an octogenarian, his con- 
dition naturally caused some anxiety among his friends. I 
find, however, on inquiry that he is better. 

Paris, Dee. 8th. 


THE SERVICES, 


Brigadier Surgeon R. E. Pearse, of the Indian Medical 
Department, has been appointed to the medical charge of 
ler Majesty's forces in British Burmah, vice Surgeon-General 
Donnelly, principal medical officer of the Expeditionary Force 
in Burmah, 

The Queen has been pleased to approve of the following 
promotion being conferred upon the under-mentioned officer, 
in recognition of his services during the recent operations 
in the Soudan :—Surgeon-Major Frederick Ferguson, M.D., 
of the Army Medical Staff, to be Brigade Surgeon. 

War Orrice.-—Coldstream Guards: Surgeon-Major Con- 
stantine Caridi Read retires on retired pay, with the honorary 
rank of Brigade Surgeon. 

Army Meprcau Starr.—Brigade Surgeon Frederick Wm. 
Moore has been granted retired pay, with the honorary rank 
of Deputy Surgeon-General. 

ADMIRALTY.—Among the passengers who are expected to 
arrive at Portsmouth about the 14th inst., in the transport 
Mexican, are Brigade Surgeon J. Robinson, Medical Staff, 
and Surgeon C. R. Woods, Medical Staff. 

The following appointments have been made :—Fleet Sur- 

mn John Lambert, to the Ajar; Fleet Surgeon William 
he, to the Lion; Fieet Surgeon William F. C. Bartlett, 

to the Impregnable ; Surgeon William Tait, to the Devonport 
Dockyard, for Keyham-yard; and Surgeon Henry W. A. 
Richardson, to the Cambridge. 
ARTILLERY VOLUNTEERS. — Ist Devonshire: Honorary 


sion.—1st Inverness-shire: Surgeon William Macdonald, M.D., 
resigns his commission. The under-mentioned officers resign 
their appointments :—Acting Surgeons Roderick Millar and 
Wm. Robt. Gibson. 

Rirtz 2nd Volunteer Battalion (the 
Lincolnshire Regiment): Surgeon Clarke Kelly Morris resigns 
his commission.—_1st Renfrewshire, Thomas Philip, Gent., 
M.D., to be Acting Surgeon,—-Ist Volunteer Battalion, the 
King’s Own Light Infantry (South Yorkshire Regiment), 
Surgeon James Fowler resigns his commission ; also is granted 
the honorary rank of Surgeon-Major, and is permitted to 
continue to wear the uniform of the battalion on his retire- 
ment; Acting Surgeon Robert Blair to be Surgeon. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an ordinary meeting of the Council held on Thurs- 
day, the 10th inst., the minutes of the last extraordinary 
meeting of the Council were read and confirmed, The 
Examiners in Elementary Anatomy and Physiology were 
reappointed. Mr. Jeremiah McCarthy was appointed Ex- 
aminer in Physiology for the Membership, and also for the 
Fellowship examinations. 

A letter was read from Mr. Mars’ all, as Chairman of the 
Statistical Committee of the General Medical Council, for- 
warding a report from that Committee on the statistics of 
medical education. A letter was read also from Mr. Marshall, 
as representative of the College in the General Medical 
Council, recounting the proceedings of that Council at their 
last session. A vote of thanks was unanimously given to 
Mr. Marshall for his services as representative of the College 
at the Medical Council. 

The name of Mr. Berkeley Hill was added to the number 
of the Committee on the title of Doctor. 

Mr. John Wood was thanked for the delivery of the Brad- 
shawe Lecture, which he was requested to publish. 

Mr. Hutchinson was, by permission of the Council, allowed 
to substitute the following for his previous resolution :— 
“That a Committee be appointed to consider and report to 
the Council, whether it is desirable in any way to widen the 
basis on which the Fellowship is obtained, and, if so, by 
what method.” This was seconded by Mr. Bryant, and 
carried nem. con. The following Committee was appointed : 
Sir James Paget, Sir Joseph Lister, and Messrs. Marshall, 
Lund, Hutchinson, Cadge, Bryant, Hulke, and Hill, with the 
President and Vice-Presidents. 

The motion which was proposed by Mr. Macnamara and 
seconded by Mr. O. Pemberton, relative to the increase of 
facilities for clinical work at the final examination for the 
Membership, was not carried. It would appear that the 
Court of Examiners have under consideration the question 
of extending the time from twenty minutes to half an 
hour, making an increase of five minutes for the clinical and 
five minutes for the practical work— bandaging, Kc. 


Medical Retws. 


Royat or Surceons or ENGLAND. — 
The following Members, having passed the Final Examina- 
tion for the Fellowship on November 26th, 27th, 28th, and 
30th, were, at a meeting of the Council held on the 10th inst., 


admitted Fellows of the College :- 

Farnell, Henry Dawson, L.S.A., The Goffs, Eastbourne; Diploma 
of Membership dated May 20th, 1874. 

Weekes, Francis Henry, L.S.A., St. Leonards, York ; July 26th, 1877. 

James, James Thomas, L.R.C.P. Lond., Liwynfack Llandovery, 
South Wales ; April 22nd. 1879. 

Lawford, John Rowring, L.R.C.P. Lond., Lambeth-palace-road ; 
Nov. 18th, 1879. 

Batterham, John W., M.B. Lond., General Hospital, Birmingham 
July 23rd, 1830. 

Pomfret, Henry Waytes, L.R.C.P. Lond., Hollingworth, Hadfield, 
Manchester ; April 19th, 1881. 

Hind, Alfred Ernest, St. Bartholomew's Hospital ; April 19th, 1883. 

Jones, Robert, M.D. Lond., Mecklenburgh-street ; May 18th, 1883. 

Cotes, Charles Edward Henry, M.B. Cantab., The Mall, Hammer- 
smith ; July 23rd, 1883. 

Plowman, 8., L.R.C.P. Lond., St. Thomas's Hospital ; April 21st, 1884. 

Woolbert, Henry Robert, M.B.Lond., Royal Albert Hospital, Netley 


Assistant-Surgeon Christopher Green resigns his commis- 


April 24th, 1884. 
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Syme, George Adlington, M.B. Melbourne, Albany-street ; 
April 26th, 1885. 

Garmany, Jasper Jewett, M.D. Bellevue, Savannah, Georgia ; 
April 28th, 1885. 

Two other candidates passed the examination, but not 
having attained the legal age (twenty-five) will receive 
their diplomas at a future meeting of the Council. Nine 
candidates failed to reach the required standard ; 1 can- 
didate was referred to his professional studies for six 
months and 8 for twelve months. 

The following were elected examiners for the ensuing 
year, viz. :— 

Evementary Anatomy.—Messrs, J. Black, J. N. C. Davies-Colley, 

A. P. Gould, C. W. M. Moullin, and R. W. Reid. 
ELEMENTARY PuystoLo¢y.— Messrs. BE. H. Fenwick and C. H. 
Golding-Bird. 
Anaromy.—Messrs. W. H. Bennett, R. J. Godlee, H. G. Howse, and 
BE. B. Owen. 
PuystoLoey.—Messrs. W. M. Baker, J. McCarthy, and H. Power. 
Anatomy W. Anderson, 2. J. Godlee, H. G. 
Howse, H. Morris, and B. B. Owen. 
PuysioLoey W. M. Baker, C. H. Golding- 
Bird, J. McCarthy, and H. Power. 
Mipwirery.—Drs. F. H. Champneys, W. A. Duncan, A. L. Galabin, 
and G. E. Herman. 

Socrery or A following gentlemen 
oe their examination in the Science and Practice of 

edicine, and received certificates to practise, on the 
3rd inst. :— 

Frost, John Kingdon, Dunhered, Saltash. 

Jolly, Sydney Blake, M.R.C.S., Home Lea, Lansdown, Bath. 

Picthorn, Alfred John, M.R.C.S., Netherby-terrace, South 

Kensington. 

The following gentleman passed his examination in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
and received a certificate to practise :— 

Cossens, William Henry, St. Mary’s-terrace, Paddington. 
On the same day the following passed their Primary Pro- 
fessional Examination :— 

Brook, William Frederick, St. Thomas's Hospital. 

Sargent, William Gostwycke, London Hospital. 

Tue death of Dr. William Frothingham, a well- 

known New York physician, by the accilental discharge of 
a pistol which he was cleaning, occurred on the 18th ult. 


Dr. Henry of Coole Abbey, 
Fermoy, has been placed on the Commission of the Peace 
for the county of Cork. 

Tue Duchess of Albany on the 4th inst. formally 
opened the Princess Frederica’s Convalescent Home at East 

olesey. The institution, which is for the benefit of r 
married women and their infants, has been for some t 
years in operation, but has been considerably enlarged. 

Sewace Fivrration at Hazex-crove.—On the 7th 
inst., the rural sanitary authority of the Stockport Union 
adopted plans of a new system of sewage filtration for the 
Hazel-grove portion of their district. The tanks will be a 
similar arrangement to those at Buxton, and lime will be 
used with a view to precipitation of the solids. Application 
will be made to the Local Government Board for sanction to 
borrow the money required to execute the scheme. 

Tae Warer-surpPty or We tts.— On 
the 9th inst., the new waterworks extensions at Tunbridge 
Wells were opened, the ceremony being made the occasion 
of a public demonstration. The new reservoir, which has 
been made on eight acres of land, is capable of containing 
45,000,000 gallons, and, though open, is replete with every 
convenience to prevent the water becoming stagnant. 

Hosrrrat ror Sick Wednesday, 
Dec. 2nd, was celebrated the first anniversary of a somewhat 
novel institution—viz., a branch of the Church of England 
Temperance Society, incorporated especially for the staff of 
the above Hospital in Great Ormond-street. This little 
Society includes 80 per cent. of the hospital staff, and bids 
fair by its utility to increase its hold upon the organisation. 
After a service held in the chapel of the hospital an address 
was given by the Rev. N. Dawes, a member of the Council of 

the parent Society, on the Religious Aspect of Temperance. 
Adjourning to the board-room, a meeting followed, presided 
over by the vice-president of the branch. The ches 
were listened to with much interest; that of Dr. low, 
from the medical standpoint, should be instrumental in 


winning recruits to the Society, dealing, as it especially did, 
with the exceptional work of nursing and the temptations 
that might arise in such occupation to seek relief by the use 


Sr. Bartuotomew’s Hosprrat Mepicat 
The Preliminary Scientific Exhibition of £50 for one year 
has been awarded to Mr. Olive. 

Computsory Surcery.—An Odessa court of justice 
has sentenced a medical man residing there to three months’ 
imprisonment with a fine of £1, for having refused to render 
professional assistance to a person who was seized with 
violent hemorrhage outside his door, this in the end proving 
fatal. The doctor was also charged with refusing to dress 
the hand of a cook in the same house who had received a 
wound from a piece of glass. 

Amputance Huts.—In the competition under the 
auspices of the International Society of the Red Cross, 
recently held at Antwerp, for a prize given by H.M. the 
Empress of Germany for movable ambulance huts useful in 
war or during epidemics, the design of Deputy Surgeon- 
General C. A. Innes was awarded the first place in models 
and the third place in the whole competition. 

or Surceons In IRELAND.—A 
meeting of the College will be held on Monday, the 
2ist inst., for the purpose of electing a Member of the 
Council in the room of the late Mr. Jolliffe Tufnel. 
There are four candidates for the post—viz., Dr. Shannon, 
Dr. Auchinleck of the Carmichael Medical College, Dr. Story 
of the Ledwich School of Medicine, and Mr. Tobin, assistant- 
‘surgeon to St. Vincent’s Hospital. 

CREMATION IN France.—The Prefecture of the 
Seine has accepted a tender for the erection at the Pére la 
Chaise Cemetery of a crematory. It is to be on the newest 
and most approved principles, the amount of the contract 
being nearly £8000, This is, we believe, the first time that 
an apparatus for cremation has been ordered by an adminis- 
trative body; the crematories which already exist at Dresden, 
Milan, Woking, and elsewhere, being built by private sub- 
scription and owned by private societies. 

Hosprrat ror Consumption, Betrast.—The new 
hospital for patients suffering from phthisis was opened last 
week, It forms part of a building known as the Con- 
valescent Home and Children’s Hospital at the Throne, in 
connexion with the Belfast Royal Hospital. Accommodation 
has for the present been provided for eight patients, four 
male and four female, each of the latter having a separate 
room, while on the male side the beds are in one large and 
commodious ward. 

A New Spaniso Universiry.—A Catholic Uni- 
versity has been established in Cordova, with all arrange- 
ments for the highest class of instruction, The medical 
faculty comprises the following professors :—Physics, Don 
G. de Codes ; Chemistry, Don A. Carbonelli; Physiology, Don 
M. Gonzalez; Surgery and Ophthalmology, Don R. del Castillo ; 
Medicine, Don R. Anchelerga ; Obstetrics and Gynecology, 
Don E, Luna; and others. 

or THE River Lea.—The Metro- 

litan Board of Works, in answer to a request made by the 
lackney District Board of Works that they would allow 
the sewage of Tottenham to pass into the metropolitan 
main drainage, state that their statutory powers will not 
permit such a eourse to be adopted. The Hackney Board, 
consequently, intend to apply to Parliament for a private 
Bill to divert the Tottenham sewage into the metropolitan 
system at Spring-hill. 
WorksHors AND Facrortes Acts.—A return has 
been issued of the number of factories authorised to be 
inspected under the Workshops and Factories Acts, with the 
number of persons employed in each industry. It appears 
that 7465 factories are under inspection in the United 
Kingdom—namely, 6359 in England and Wales, 776 in 
Scotland, and 330 in Ireland. These factories give employ- 
ment to 1,034,261 persons, of whom 405,013 are males and 
629,248 females. 
Temperance Hosprrat.—A bazaar in aid of the 
funds of this institution was held at the hospital on 
the 7th, 8th, and 9th inst. The building fund up to 
the present time has amounted to £47,000, and £51,700 
has m spent upon the new building, which possesses 
accommodation for over 100 patients. The total income 
last year was £3543; the annual subscriptions were, how- 
ever, only £1567, the rest coming from donations and 
collections which cannot be relied on for another year. 
When the new building is full, it is estimated that the annual 


of stimulants. 


expenditure will amount to £5000, 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS, [Dec. 12,1885. 1123 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of THz Lancut 
before 9 c’clock on Thursday Morning at the latest. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancet Orricr, Dec. 10th, 1885. 


Asupy, ALFRED, M.B.Lond., F.R.C.S.Eng., has been 
Medical Officer of Health for the Grantham, Newark and Sleaford 
Rural, and Grantham, Newark Ruskington and Sleaford Urban, 
Sanitary Districts 

CuapMAN, JAMES, L.F.P.S.Glas., L.S.A.Lond., has been appointed 
Medical Officer for the Hursley District and Workhouse, Hursley 
Union, vice Selwood, deceased. 

Cuapman, Paut M., M.D.Lond., M.R.C.P., has been 
Physician to the Hereford General Infirmary, vice H. G. Bu 

eceased. 


Harrison, Cuartes, M.R.C.S., L.8.A.Lond., has been appointed 
Medical Officer for the Bitton District of the Keynsham Union, vice 
Page, resigned 

Marueson, Farquuar, M.B., C.M., has been appointed H 
Surgeon to the Scottish Hospital Corporation. 

Mvurrweap, M. A., M.B.C.S., L.R.C.P.Lond., has been appointed 
Consulting- -Surgeon to the Castlemaine Hospital, Victoria ; and 
Public Vaccinator to Castlemaine and District. 

Neweperry, Jonny, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Burton District of the Kendal Union, vice 
Whipp, resigned. 

Pxtuips, WILtMeER. M.R.C.S., L.R.C.P., L.S.A.Lond., has been 
appointed House-Surgeon to the Windsor Royal Infirmary. 

Russett, M.D., M.R.C.P.E., has been appointed Tutor in 
Clinical Medicine in the Royal Infirmary, Bdinburgh, vice G. A. 
Gibson, M.D., F.R.C.P.E., resigned. 

Vickery, Grorer, M.D., M.Ch., Q.U.I., L.A.H.Dub., has been 
appointed Medical Officer to the Kinsale Dispensary, vice Dorman, 
resign: 

WALTER, L.R.C.P.Ed., M.R.C.S., has been 
Medical Officer for the Fourth District of the Havant U vice 
Pope, resigned. 

Wituuss, Huenues T., L.F.P.S.G., L.M., & L.S.A.Lond., has been 
appointed Medical Officer and Public Vaccinator for the Aberdaron 
District of the Pwitheli Union, vice Jones, deceased. 


Births, Marriages, and Deaths, 


BIRTHS. 
Cassan.—On the 28th ult., at Gainsborough, the wife of Theodore 
Cassan, M.R.C.S., &c., of a son. 
Dvuxke. — On Oct. 10th, at Umballa, the wife of Surgeon-Major O. T. 
Duke, 16th Bengal Cavalry, of a daughter. 


MARRIAGES, 


the 23rd _ult., at St. Mary's, Maynard 
Gardner, eldest son of J. Gardner Dudley, M.A., M.D., M.R.C.P., of 
Belgrave-road, S.W.. to Emily Mildred, a = hter of the 
late William Davies, formerly of the 29th Regiment, and of Onslow- 
gardens, Kensington, S.W. 

Harwoop—Rem.—Qn the 2nd inst., at Newtownbreda Presbyterian 
Church, Septimus Harwood, M. B., of Portland-square, Bristol, to 
Marion Fleming. youngest daughter of Henry Reid, Esq., of 
College-gardens, Belfast. 

MurpHy—Moors.—On the 2nd inst., at Christ Church, Sunderland, by 
the Rev. Canon Scott-Moncreiff, M.A., James Murphy. M.D., of 
Holly House, Sunderland, to Nana, second surviving daughter of 
the late William Moore, of Herrington Hall, co. Durham 


DEATHS, 


CaRPENTER.—On the 3rd inst., at Fernlea-road, Balham, William Guest 
Carpenter, F.R.C.S., formerly of Amersham hong and late Medical 
Officer in Her Majesty’ 's Prison Service, aged 70 

Eaton. —On the 7th inst.. at Ancaster, John Chamberlin Eaton, 
M.R.C.S., L.S.A.Lond., County Coroner, aged 41. 

Griicurist.—On the 7th inst., at Linwood, Dumfries, James Gilchrist, 
_ late Medical Superintendent of the Crichton Royal Institu- 
tion. 

Joyce. — On the 5th inst., at Ashby-de-la-Zouch, William Joyce, 
M.R.C S. & L.S.A.Lond., eldest son of the late John Hall Joyce, in 
his 54th year. 

Jvuurvs.—On the Ist inst., at Claremont R Tilford, Farnham, 
Surrey, George Charles Julius, M.D., aged 81. 

Suerrm.—On the 25th ult., at Vari, Southcote-road, Bournemouth, 
Francis Mark Sherrin, M.R.C.S., L:R.C.P.E., aged 32. 

Witurams.—On the 7th inst., Ellen Ann, widow of William James 
Williams, M.D., of Sydney, New South Wales. 


Barometer] Diree- Max, 

and 32° P. | Wind acuo. 

Dec. 4| 2963 | W. | 51 | | 52 | 48 | Raining 

o 5| 20°82 40 | oa 44 | 36 | 06 Fine 

6 | 29°65 B. | 39 | 37 | 42 | 36 | 

2083 |N.B.| 39 | 36 ont 42 35 | | Overcast 

2007 |N.B.} 31 | ... 36 | 29 Fine 

» | 30°37 | N.W.) 30 | | 388 | H 

» 10) 30°33 N. | 30 | | 34 Cloudy 


Medical Diary for the ensuing Week, 


Monday, December 14. 


Royat Lonpoy Hosprrat, MoorFisLps.—Op 
10.30 a.M., and each day at the same hour. 

Royal WESTMINSTER OPHTHALMIC 1.30 P.m., 
and each day at the same hour. 

Sr. wanes HospiTaL.—Operations, 2 P.mM., and on Tuesdays at the 
same hour, 

Cuxetsea HosprraL For WomEn.—Operations, 2.30 p.m. Also on Thure- 
days at 2 P.M. 

HosprraL FoR Women, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HosprraL.—Operations, 2 P.M. 

Royal OrTHoPaDIC HospiTaL.—Operations, 2 

Mepicat Socrery or Lonpon.—8.30 p.m. Dr. Samuel West: On th 
Treatment of Hemoptysis. 


Tuesday, December 15. 


HosptTaL.—Operations, 1.30 p.m., and on Frida: 
Ophthalmic Operations on Mondays at 1.30 and L 2 P.M. 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.M. 


Cancer HosprraL, Brompton.—Operations, 2.30 P.M.; '30 P.M. 

Westminster HospiTaL.—Operations, 2 P.M. 

West Lonpon HosprTat.—Operations, 2.30 P.M. 

Lonpon OPHTHALMIC HospiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

SrarisTicaL Socrery.—7.45 p.m. Mr. Thomas Scrutton: The Preventable 
Loss of Life at Sea. 

PaTHoLoeicaL or Lonpon.—8.30 p.m. Dr. Silcock: 
Ulcerative Tracheitis.— Mr. J. Poland: Internal Anthrax. — 
Mr. Sutton: Diseases of the Circulatory System a Animals. — 
Mr. D'Arcy Power: Endosteal Sarcoma of the per End of 
Femur.—Dr. Samuel West: Aneurysm of Mitral vit ve.—Mr. G. 
Stoker: A Rhinolith.—Mr. Swinford Edwards: Round-celled Sarcoma 
of Skin of Thigh.—Dr. Hale White: —y 5 Sarcoma of Liver.— 
Mr. Lane: Multiple Sarcomata.—Mr. H. Fenwick: (1) Tuber- 
culous Abscess of Bladder (card); (2) yt Bladder super- 
vening on Atony. 


Wednesday, December 16. 


NatTionat HosprraL.—Operations, 10 a.m. 

MIDDLESEX HosprTaL.—Operations, 1 P.M. 

Sr. BarrHoLomew's HospiTat.—O 1,30 P.m., and on Satur- 
day at the same hour.—Oph ic Operations on Tuesdays and 

Sr. 1.30 Skin Department 

ary’s Hosprra. —Operat P.M. 

9.30 a.m., on Tuesdays and 

Sr. Taomas’s 1.30 p.m., and on Saturday at 
the same hour. 

Loxpon HosprTaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NorrHern CenTrRat HosprraL.—Operations, 2 P.M. 

Samaritan Fares Hospital FoR WoMEN aND CHILDREN.—Operations, 
2.30 P.M 

Umiversiry 2p.m.; Saturday, 2 p.m. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

Royal Free Hosprrar. —Operations, 2 P.M. 

Krixe’s HosprraL.—Operations, 3 to 4 P.M. 

SocteTy FoR THE ENCOURAGEMENT OF ARTS, MANUFACTURES, AND 
ComMERCE.—8 P.M. Ordinary Meeting. 


Thursday, December 17. 


8r. Gzorner’s HosprraL.—Operations, 1 

Sr. BarTHoLoMEw’s HospiTaL.—Surgical Consultations, 1.30 p.m. 

Norra-Wxst Lonpon HosprraL.—Operations, 2.30 P.m. 


Friday, December 18. 


Sr. HosprraL.—Ophthalmic Operations, 1.30 p.m. 
Roya. Sours Lonpow OpHTHaLMic HosprraL.—Operations, 2 P.M. 
Kuve’s CoLLeGs HosprraL.—Operations, 2 P.M. 


Officer of Health. 


Saturday, December 19. 


Krve’s Cottecs HosprTaL.—Operations, 1 
Royat Free HosprraL.—Operations, 2 p.m. 


N.B.—A fee of 5s. of Births, 
Marriages, and Deaths. 


HosprraL.—Operations 2 P.M. 
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Society oF MEDICAL OFFICERS OF HEALTH.—7.30 Dr. EB. C. 
Seaton: The Recommendations of the Royal Commission on the 7 
Housing of the Working Classes as they affect the Status of the 1 
Medical 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


12, 1885, 


Hotes, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it w desirable to bring 
— = notice of the profession, may be sent direct to 

ce. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for lication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local —_— containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of Tum Lancet to be addressed “To the 
Publisher.” 


Tossep BY a Spanisn 

Tax last number of EZ! Genio Médico contains an article by Dr. Rodolfo 
Mauricio of Pinoso, complaining of the dangerous habit of allowing 
bulls to go about the streets with merely a rope round their necks, 
and giving an account of a serious accident which occurred opposite his 
own house. A féte was going on, and a bull with a rope round it was 
coming aldng the street when a young man who was a farm labourer 
and accustomed to cattle, thinking doubtless that it was only an ox he 
had to deal with, endeavoured to turn it back by standing in front of 
it. The animal ran at him, and tossed him about a yard high, The 
man on falling was deadly pale, but managed to raise himself and 
walk into the priest’s house, where he was found by Dr. Mauricio a 
moment afterwards lying on his back, a small stream of blood trickling 
from his left side. Death occurred in a very few minutes. At the 
post-mortem examination it was found that the horn had entered 
below Poupart’s ligament on the left side, traversing the left iliac 
fossa, and had penetrated the bifurcation of the inferior vena cava. 
An immense quantity of blood was found in the abdominal cavity, the 
obliquity of the wound preventing much from flowing out. 


Messrs, Roberts and Co.—We have not been able to ascertain that iodol is 
at present to be had in London. It might probably be obtained by 
ordering it from a Berlin wholesale chemist, as C. A. F. Kahlbaum, 
or his agents in London, Messrs. Burgoyne, Burbidges, and Co. 

A. G. C.—The case is very exceptional, and we think it may well be left 
where it is. 

“PERSISTENT CONSTIPATION.” 
To the Editor of Tux Lancer. 

Sin,—The following case of persistent constipation treated by medical 
gymnastics may be of interest, in reply to the query of your corre- 
spondent ** Physician.” 

In September, 1531, [ was consulted by a gentleman aged twenty-four, 
who informed me that he had been suffering from this condition so 
continuously that for nearly tive years he had not had a natural action 
of the bowels. He had been under the treatment of several physicians, 
and had only taken medicine under their advice. His health was then 
breaking down to a considerable extent, and he also suffered greatly from 
dyspepsia and feeble circulation, especially manifested in cold haads and 
feet. He placed himself under my care, and attended daily at my gym- 
nasium for about four months, At the outset the constipation was 
exceedingly obstinate, and I feared I should be forced to resort to 
pharmaceutical remedies, which I desired, if possible, to avoid, as I did 
not wish to complicate the case. Fourteen days thus passed without any 
action of the bowels, although there were occasional indications of 
feeble peristalsis. On the fifteeuth day, with the aid of an enema, action 
was produced of a somewhat scanty character, which was followed in 
the course of a few days by another without an enema. The motions 
then occurred naturally at intervals first of ten, then of eight days. The 
intervals then gradually diminished until regular action became the 
rule. The constipation finally disappeared, the bowels being perfectly 
regular towards the end of the third month’s treatment. The general 
health and digestion had coincidently improved and efficient circulation 
been established. My patient reported himself to me some months after 
the conclusion of the treatment, and again in October last, when the 
improvement gained had been fully held, and, as he expressed himself, 
““he was better than he had been for years, and his bowels acted li«e 
cleckwork.” The various exercises used were both passive and active 
movements, consisting of firm and deeply directed frictions and vibra- 
tions acting on the abdominal viscera ; of movements of the trunk, arms, 
aud legs, and rotation of the hands and feet ; also of deep inspirations 
and expirations. I am, Sir, your obedient servant, 

Conduit-street, W., Dec. Ist, 1835. Jony Houm, F.R.C.S, Bdin. 


Cookery anp Foop ExuInITIon. 

Ay exhibition is now being held at the Royal Aquarium, Westminster, 
of foods and cookery. Food in process of manufacture, preparation, 
and decoration, uncooked and ready for use; preserved foods ; char- 
cuterie ; utensils used in the preparation of food; confectionery 
making; coffee grinding and roasting; a model kitchen, &c., are 
among the various exhibits. The show is an interesting one, and 
likely to be popular with our country cousins, so many of whom are 
now in London. It remains open until December 19th. 


Mr. G. Daniel.—1. One qualification admits to the Register, though it 
does not place the possessor in a perfectly competent position, ina 
legal sense, either in club or general practice.—2. A medical man may, 
we presume, employ an unqualified assistant as dispenser. The medical 
man is responsible. 

Mr. Rolf Creasy.—Tue Lancer of 1870-71 and 1882, and of other years 
in which legislation was attempted. 


INSANITARY STATE OF VIRGINIA WATER. 
To the Editor of Tuk Lancer. 

Srr,—I beg to call your attention to the following facts, hoping you 
may consider them of sufficient importance to lay before the readers of 
your influential journal. 

The beautiful lake at Virginia Water, so much visited in summer by 
holiday seekers, is at the present moment in a most deplorable condition. 
Nobody passing that way last summer could have failed to remark the 
horrible stench arising from the Blacknest end of the lake. From 
inquiries I have instituted in the neighbourhood, I am enabled to lay 
before you a state of things not only exceedingly unpleasant to visitors 
who seek this delightful spot in the summer months, but positively 
alarming to those who reside in the village of Blacknest and its vicinity. 
This portion of the lake is really an open sewer, which receives the 
drainage from Blacknest, Sunningdale, and Sunninghill, whilst at the 
other end the water is pumped up for drinking purposes to the residents 
of Virginia Water. This, I think, speaks for itself. If I am not mis- 
taken, a substantial sum is annually voted by Parliament to the ‘‘ Woods 
and Forests” for the keeping up of Windsor Park. The following feeble 
steps to remedy the evil have been adopted. A small scow or barge has 
been moored alongside the spot in question. In this two men (since, 
I believe, increased to four), with long shovels skim the top surface 
of this rank mud to the depth of a foot and a half, which leaves some 
four feet underneath untouched. How long it will take by this primitive 
system to even partially purify this portion of the lake I will not pretend 
to guess. No steps have been taken to prevent the local authorities from 
draining into the lake; consequently the deposit is going on almost as 
fast as the surface mud is being cleared, and the water is as impure as 
ever. The mud taken out by these means is heaped up on the bank. 
Now, Sir, when we yearly are having the dreaded cholera so close a 
neighbour, surely some immediate steps should be taken to remedy this 
danger to public health. But I fear nothing will ever be done unless the 
facts are brought under the public notice. Your own successful exposure 
of the shameful sanitary condition of Windsor some time ago is a case in 
point. 

I trust you will give publicity to these facts, which inquiry on the 
spot will prove to be correct. Lam, Sir, your obedient servant, 

Dec. 4th, 1885. Ww. B. 


Vendor.—We think our correspondent has a just complaint against the 
agent, and should be released from the charges, or a considerable part 
of them. Of course this is not a legal opinion, and it is given on the 
strength of the statement of one of the parties only. 

Dr. D. W. Williams.—We cannot insert more letters on the subject. 

Medical Witness.—1 Vict., c. 68, 8. 6. 


THE RADICAL CURE OF HYDROCELE. 
To the Editor of Tax Lancer. 

Srtr,—As on several occasions during the last year reference has been 
made in your columns to the treatment best suited for the radical cure 
of hydrocele, it may not be amiss for me to mention a method which has 
of late proved highly satisfactory in my hands. In three cases I have 
treated the disease by making an opening just large enough to admit the 
smallest-sized rubber drainage-tube, and gradually shortening it at each 
dressing, till after from six to nine days it could no longer be retained, 
the cavity having contracted to such an extent as to preclude its 
admission. The operation was, of course, performed under carbolic 
spray, and strict antiseptic precautions were subsequently taken. 
Nothing but a serous discharge was present at any time, and little or 
no pain was felt after the operation. The chief inconvenience experi- 
enced was that caused by the necessary quiet enjoined in order to avoid 
any displarement of the dressings. At the end of a fortnight the 
patients were well in every case. 

If subsequent experience proves the effectiveness of this method of 
treatment, I think there can be no question as to its superiority over 
either the plan of injection or the apparently unnecessarily prolonged 
and severe procedure of incision with suture of the tunica vaginalis to 
the integument. lam, Sir, yours truly, 

Toronto, Canada, Nov. 13th, 1835. A. B. ATHERTON. 
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Tux Discussion on Gastric ULCER aT THE MEDICAL Society. 
Dr, Henry White writes to say that in the second case narrated by him 
at the Medical Society, in the discussion on Dr. S. Mackenzie's paper 
(vide Tae Lancet, Dee. 5th, p. 1048), the patient did not die, but 
recovered when isolated and fed in a careful manner. It was in the 
first case that the ulcer was found at the cardiac extremity of the 


stomach. 
CASE OF TRICUSPID STENOSIS. 


To the Editor of Tax Lancer. 


Wrirer’s CRAMP. 

Omega’s opinion on this affection is not correct. Even suppose we 
admitted that the complaint were due to a slight elongation of certain 
muscles, the reason for the lengthening would not be apparent. The 
disease is due to a functional alteration of nervous centres and fibres 
infl ing the les. The same muscles that are at fault in writing 
can be used well enough for other purposes, 

Mr. V. O. Taylor, Medicus, and others.—Application should be made to 
the Consul-General for Servia, J. G. Minchin, Esq., 2, Metal Exchange- 


Srr,—I beg to enclose you a brief notice of a case of tricuspid st 
in a boy aged eleven, residing at Putney. The youth had been under 
observation about four years, during which period he suffered occasionally 
from bronchitis, while at the same time he possessed a loud mitral 
systolic murmur. During the past three months he suffered from a 
gradually increasing edema and chronic congestion of the lungs, 
to which he succumbed last week. The parents, very intelligent 
people, desired a post-mortem examination to be made, at which the 
following condition of heart was found to be present: The mitral valve 
was completely disorganised, one segment being reduced to a mere 
fringe, edged with granulations; the other segment was tattered, and 
divided into three elongated shreds. The walls of the left ventricle were 
thickened. The aortic valves were entire, and perfectly free from any 
sign of disease. The right auricle was enlarged, and its walls thickened. 
On looking at the tricuspid valve from the right auricle, only a fibrous 
ring surrounding a button-hole slit could be seen, the original form of 
the valve being completely lost. The chord tendinew were gone, and 
the musculi pupillares of the right ventricle appeared to have atrophied. 
The pulmonary valves were healthy. No history of rheumatic fever 
could be obtained, although the boy had been carefully tended as a child. 

In conclusion, I may say that the dyspnea from which the boy 

ffered was ‘iderably relieved by peroxide of hydrogen, ten volume 
solution, a teaspoonful given every half-hour in water, which I have 
found also very useful in other cases of dyspneea, in fibroid phthisis, and 
in emphysema. lam, Sir, yours faithfully, ’ 

Putney, Nov. 29th, 1885. Ep. F. Grun, M.R.C.S. 
Inquirer.—There are several good filters in the market. Those in which 

the filtering material used is spongy iron, and the filter recommended 

by Mr. Paulson, of Loughborough, are among the best. 
Sir C..A, Cameron.—Thanks. A notice of the deceased surgeon appeared 
in our last issue. 
MARVELLOUS FECUNDITY! 
To the Editor of Tue LANCET. 

Srr,—El Genio Médico- Quirirgico of November 22nd publishes the 
following :—‘* The greatest fecundity known so far has just happened at 
Valladolid. La Libertad, of that capital, says: ‘ We are aware, and our 
friend and co-religionist, Sefior Alvarez del Manzano, begs its insertion 
in our journal, that in the parish of San Ildefonso, in the house de la 
Riverilla, in the street de Tenerias, a woman named Juliana, the wife of 
Benito Quesada, gave birth to three children yesterday, and during the 
following night she gave additional proof of her fecundity by giving 
birth to four more. Seiior Manzano, as secretary of the aid society for 
the sick of the said parish, informs us of the great efforts the medical 
man made, and is still making (his name is Sefior Cantalapiedra), to 
rescue the mother from the imminent risk to which she is exposed as the 
result of giving birth to the said seven infants.’”—Yours truly, 

Rotherhithe, Dec. 5th, 1885. J. A. Pum, M.D. 
Unqualified.—We fear there is no help for our correspondent’s somewhat 

hard case, save in the kindness of Mr. Smith, who is not legally bound 
A. N. M.—The Secretary of the 8.P.C.K., the Rev. W. H. Grove, North- 

umberland Avenue, Charing-cross. 
Beta.—An M.B has not any authority for calling himself ‘‘ Dr.” 


“THE SPECIALIST IN ANTIQUITY.” 
To the Editor of Tue Lancer. 

Srr,—Your correspondent ‘' Theta” shows from the Ecclesiazuse of 
Aristophanes that specialism in medicine existed at Athens 400 years 
before Christ. May I call his attention to a review of “Myths in 
Medicine and Old-time Doctors” which was published in your issue of 
Feb. 28th (p. 389). In it oceur the words: * It is interesting to note the 
antiquity of specialism (dating back to n.c. 1400 or 1500, when it was a 
legal and precautionary method for,the ensuring of thoroughness !”). 
There can be little doubt, as ‘‘ Theta” says, that specialism has existed as 
long as medicine itself. lam, Sir, yours faithfully, 

Nov. 30th, 1885. Tav. 

A CORRECTION. 
To the Editor of Tuk Lancer. 

Srer,—Will you kindly allow me space to correct an error in the report 
of the proceedings of the Clinical Society, in the debate that followed 
the reading of the papers on Gastrostomy and Jejunostomy (THE Lancet, 
Det. 5th, p. 1047)? I am reported to have said that I was of opinion 
that gastro-enterostomy was to be preferred to gastrostomy; whereas 
the remarks I made applied to Mr. Golding-Bird’s case of jejunostomy, 
in referring to which I said Billroth had suggested gastro-enterostomy 
for cases of cancer of the pylorus, and I considered such an operation 
preferable to pylorectomy, and also thought it had many advantages 
over jejunostomy, I am, Sir, yours faithfully, 


Upper Wimpole-street, W., Dec. 9th, 1885. Frep. B. Jesserr. 


buildings, Gracechureh-street, B.C. 
Mr. J. B. Power is thanked, but we cannot avail ourselves of his offer. 
Cyprus.—1. The Colonial Office.—2. Yes. 


WHAT WOULD SIR WILLIAM JENNER SAY? 
To the Editor of Toe Lancer. 


Si1r,—No one who knows anything at all about Windsor fora moment 
doubted that the Rev. Arthur Robins’ impeachment of the condition of 
many of the houses of the poor here was quite unanswerable, He 
corroborated all that the late Prince Consort said against them; yet in 
all such cases there are such a number of selfish interests involved, that 
it has been no surprise at all to me that so many were ready to try te 
gag and misrepresent him. Beyond this, at the beginning of the whole 
business the Corporation took up a false position, and declared that 
“there were no complaints.” The municipal authorities have beem, 
unintentionally, really Mr. Robins’ best witnesses. They told us there 
was nothing to condemn, and yet there is very little that they have not 
themselves condemned. Prospect-mews, Bier-lane, Sidney-place, and 
South-place have been repeatedly complained of ; Red Lion-row hae 
undergone demolition, sixteen wells out of twenty ‘dangerously 
polluted ” have been ordered to be closed, and a good many owners and 
landlords have had sharp requisitions to set their houses in order, and. 
provide them with the decencies of life. Out of their own mouths the 
municipal authorities in Windsor are condemned, but I have been 
glad to see how thoroughly Tae Lancer has dealt with the situation, 

I have often wondered what Sir William Jenner would think and say 
and do, if he were to penetrate into some of the slums that are nota 
stone’s cast from the Castle. The care of the most valuable life in the 
kingdom is, humanly speaking, practically in his charge. If Sir 
William Jenner could only be persuaded to judge for himself, he would 
find that some of the courts that are very close indeed to the Castle 
constitute not only a moral danger to the poor, but are a peril of the 
gravest kind to the Court itself. Until some such authority speaks out 
the authorities here will not move.— Yours obediently, 

November, 1885. A Native or Wrinpsor. 


Physician and Surgeon might make application to the Secretary of the 
Brussels Medical Graduates’ A iati Dr. Pocock, The Limes, 
St. Mark’s-road, N, Kensington. 

Puzzled.—We do not give medical advice. 


FEES FOR MEDICAL ASSURANCE REPORTS. 
To the Editor of Tuk Lancer. 


Srr,—In order that you may form some idea of what is thought on 
the north side of the Tweed of the circular issued to certain medical 
practitioners by the directors of the Sickness and Accident Assurance 
Association of Edinbargh, I beg to enclose a copy of the substance of my 
reply tothe manager. From what I can learn, the general response of 
the profession will be in similar terms.—Yours obediently, 

Coldstream, N.B., Dec, 7th, 1885. MatTruew Jas. TURNBULL, M.D. 


“Tweed View, Coldstream, N.B., August, 1885. 

‘*Srr,—I am favoured with your letter, and new beg to thank the 
gentlemen named by you for their willingness to appoint me medical 
officer of the Siekness and Accident Assurance Association for this dis- 
trict. For several years past, not only out of respect for my own 
position, but in deference to what is due to my juniors, I have declined 
giving any certificates, insurancé or otherwise, for a less fee than a 
guinea. 1 therefore regret that I cannot render your association any 
assistance upon any other than my usual terms. Since you ask my 
views upon the matter, I venture to express the hope that the other 
members of my profession will decline to undertake duties for the due 
performance of which they will have to accept remuneration which, as 
you sav, might otherwise be considered inadequate. It strikes me as 
very unusual that university professors should recommend their brethren 
to render important professional services for something like a third of 
the fees they are ever supposed to accept themselves. 

am, Sir, yours, 
** MarrHew JAMES TURNBULL, M.D, 
“J. Buyers Black, Esq., Manager, The Sickness and nt 
Assurance Association, Edinburgh.” 


APPENDIX TO THE MEDICAL DIGEST. 
To the Editor of Tag Lancer. 

Srr,—The time draws near when the MSS. of the First Appendix to 
the Medical Digest must pass into the printer's hands. Dr. Walshe has 
very kindly accepted the dedication of the work; therefore it is all the 
more necessary to render it worthy of his name. Will you therefore 
allow me again to beg of your readers to send me at once notice of any 
errors discovered, and also allow me to return my thanks to those— 
I regret to say, comparatively few— gentlemen who have up to the 
present time acceded to my request.—I am, Sir, yours truly, 

Boundary-road, N.W., Dec. 5th, 1885. Ricup. Neate, M.D. 
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A CASE OF POISONING BY LAUDANUM; RECOVERY. 
To the Editor of Tus Lancer. 

Str,—You may perhaps think the following worthy of publication in 
your journal. 

I was called to see a man, J. S——, who, it was stated, had taken 
poison. The patient, a strong, muscular man, was a coal merchant. 
Twelve years ago he had been discharged from the Royal Navy on 
account of having had a sunstroke. When I saw him his condition 
was as follows :—He was in a state of complete coma with stertorous 
breathing. The pupils were contracted to the size of a pinhole, 
and were insensible to light. The pulse was small, quick, and 
irregular. The skin as cold and pallid; it afterwards became bathed 
in perspiration. The breathing was accompanied by a mucous rattle. 
The patient had taken the poison at 2 p.m., and it was aot discovered 
until 4 p.m. I saw him about 5 p.m. The quantity of laudanum 
taken was an ounce and a quarter, together with the contents of a 
packet of Battle’s vermin powder, which had been mixed in one of 
the bottles taining the laud I adopted the following treat- 
ment :—Sinapisms were applied to the heart, the soles of the feet, and 
the spine, and I injected hypodermically ten minims of ether at intervals 
of ten minutes; he had six such injections. I then passed the stomach- 
pump tube, and filled the stomach with mustard and water, and then 
emptied the organ of its contents; this was repeated twice. Cold 
affusion was then freely used, with friction all over the body, for 
about an hour anda half. The patient rallied, and returned to partial 
consciousness the following morning. He continued to improve, and 
by the evening was quite conscious. He took several cups of strong 
coffee with brandy, as well as beef-tea. A one-minim dose of croton oil 
was administered, which produced a free evacuation from the bowels. 
He continued to improve each day, but complained of weakness and 
severe headache. He had been out on bail on a charge of theft, and took 
the poison with suicidal intent. He so far recovered as to be able to 
eave this neighbourhood, and make his escape from the authorities. 
{ may mention that as soon as the patient could swallow I prescribed a 
mixture covtaining full doses of belladonna.—Yours truly, 

Wooburn, Nov. 26th, 1885. FP. W. Attwrieat, L.R.C.S.1., &c. 


Mr. N. D. Arnold (Providence, R.I.).—It would be against our practice 
to insert the paragraph. 
Dr. John H, Arbuckle.—In an early number. 


MAY CHILDREN GO BAREFOOT WITHOUT INJURY? 
To the Editor of Tus Lancer. 


Srr,—A German medical friend, who is a warm advocate of the practice 
of letting children go barefoot, and who is about to write a brochure on 
the subject, asks me whether there are any disciples of his view in 
Bngland at present; also, whether there are any books in the English 
language on the subject. As I am personally unable to answer either 
question, I should be very thankful for some information through the 

dium of your col from some of your readers.—Yours truly, 

December 2nd, 1885. ENQUIRER. 


THE STETHOSCOPE. 
To the Editor of Tux Lancer. 
Srr,—Can any of your readers kindly refer me to a work or source 
from which I may gather all that has been attempted in the way of 
re ete the resonance of the stethoscope? Has anything short of the 


eteth ph been devised to accentuate the chest-sounds ? 
I am, Sir, yours faithfully, 
Nov. 15th, 1885. TINNITUS. 


Eraata.—In the Paris Letter published last week three typographical 
errors occurred. In the ninth line, for “‘ removal” read renewal; ii 
the forty-second line, for “ d’épergne” read d’¢pargne; and in the 
forty-third, for ‘ antiderpidateur” read antideperditeur. 


tion in our next. 


Communications, Lerrers, &c., have been received from—Sir Henry 
Thompson, London; Mr. J. Marshall, London; Sir Randal Roberts, 
London; Professor Walley, Edinburgh; Dr. MacGillivray; Sir J. 
Bolton, London ; Sir J. Lister, London; Dr. Rattray ; Mr. Wagstaffe, 
Sevenoaks; Mr. F. B. Jessett, London; Dr. Jos. Rogers, London ; 
Mr. J. H. Morton, New Brompton; Mr. Sidney Thorp, Sible Heding- 
ham; Mr. Peck, Liverpool; Dr. Jas. Wilson, Liverpool; Mr. Easton, 
Landport; Mr. C. J. Whitley, Brisbane; Dr. Dingley, Wolver- 
hampton; Dr. C. BE. Saunders, London; Messrs. Buck and Spooner, 
London ; Dr. Neale, London ; Dr. Wyatt, London ; Mr. F. J. de Lisle, 
Hawkes Bay; Mr. Godlee, London; Messrs. Maclachlan and Co., 
Edinburgh; Mr. Caldweli, Shotts; Mr. Arnold; Rev. Dr. James, 
Winslow; Messrs. Widenmann and Co.; Messrs. Maguire and Sons, 
Dublin; Mr. Shapeotte, Devonport ; Messrs. Butcher and Co,, Black- 
heath; Mr. Law; Mr. Jones; Mr. Briscce, Bolton; Mr. Walker, Aber- 
deen; Dr. Collins ; Mr. Jotcham, Wantage; Messrs. Cadbury; Dr. H. 
White, London; Mr. Simeon Snell, Sheffield; Messrs. Christy and 
Co., London; Mr. McGill, Leeds; Mr. Fred. Owen, London; Mr. V. 
Matthews, London; Dr. Malet, Wolverhampton ; Mr. Butler Smythe, 
London; Dr. M. J. Turnbull, Coldstream; Mr. L. M. Mookerjee, Cal- 
eutta; Dr. Steavenson, London; Mr. Burdett, London; Dr. Buzzard, 
London; Mr. W. E. Foster, Aldershot; Mr. J. N. Vogan; Mr. J. B. 
Power; Mr. C. BE. Wallis, Brixton; Dr. Horrocks, London ; Dr. D. W- 
Williams, Truro; Mr. Pryer, Nottingham; Dr. Andrew, Shrews- 
bury; Mr. Hinnell, Bolton; Mr. Drury, Teignmouth; Dr. Royle, 
Jersey; Mr. Eastwood, Blackburn; Dr. Thomas, Garnant; Mr. Lee, 
Birmingham; Dr. Rossall, Hendon; Mr. Kelly, Taunton; Mr. F. H. 
Hodges, Leicester; Mr. Anderson, Carmarthen; Mr. Clement Lucas, 
London; Mr. A. J. Sewell, London; Mr. Spanton, Hanley; Mr. G. 
Daniel; Mr. B.S. Cowen, London; Mr. Piesse; Mr. Bruce Clarke, 
London; Capt. Blount, London; Dr. Bramwell; Mr. E. 8. Bruce, 
London; Mr. Blenkarne, Bucks; Mr. Armstrong, Manchester ; Mr. R. 
Freeman, London; Mr. Dennis, Northampton; Messrs. Butcher and 
Co., Blackheath ; Mr. C. J. Wood, London; Messrs. Lockwood Bros. 
London ; Mr. Sherrett; Mr. A. G. Auld, Wick; Mr. W. Hardy, jun., 
Oakham ; Mr. Roger Williams, London; M. A. B.; A Modern Trained 
Nurse; W. B.; Medicus; D. F,, Forest Hill; B.A., Little Hampton ; 
A. G. C.; Vendor; Graduate, Bournemouth ; M.D.; One of Many; 
A Non-Medicus. 


Crail; Dr. Cavreiso, Azores; Mr. Cooper, Pilsley; Mr. Essex, Ponty- 
pool; Mr. Evans; Mr. Player, Rushden; Messrs. Harrison and Brass, 
Bigin; Mr. Clegg, Liverpool; Dr. A. Harvey, London; Mr. Dawe, 
Taunton; Mr. Robeson, Tewkesbury ; Mr. Skrimshire, Pontypool ; 
Mr. Bailey, Margate; Dr. Pritchard, Inkley; Mr. Unsworth, Liver- 
pool; Mr. Harding, London; Dr. Calder, Perth; Messrs. Dawson 
Bros., Montreal; Dr. Bberle, Thirsk; Mr. Keough, Shrewsbury; 
Dr. Perry, Bordeaux; Mr. Vant . London; Rev. F. Havergal, 
Linton; Mr. White, Wolverhampton; Messrs. Lattimer and Co., 
Exeter; Mr. Baily, Margate; Dr. Logan, Esk; Mr. Oldham, Maccles- 
field; Mr. Keating, Manchester; Mr. Logan, Glasgow; Mr. Burken, 
Dublin; Mr. Houlbrook, Hendon; Mr. Lee, Notts; Mr. Devonport, 
London ; Mrs. James, St. John’s Wood ; Student, N tle-on-Tyne ; 
Omega; Omega, Ebbw Vale; Madeline; Beta, Birmingham; C. C. 
Kilmarnock; X.Y. Z., Reading; Biceps, Manchester; M.B., Brad- 
ford ; Medicus, Liverpool; Medicus, Haverfordwest ; W.; Pathologist, 
Sheffield; H. P., Macclesfield; K.L.; C.A., Birmingham; Matron, Bed- 
ford Infirmary; R. B., Mottram ; L.A.C.,Camberwell ; Medicus, Ipswich. 

Zz. ilist, Aberdeen Daily Free Press, Somerset omy Gazette, Hibernia, 
Illustrated Naval and Military Magazine, Graphic Christmas Number, 
Chambers’s Journal, §c., have been received. 
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